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IDEALS 


HERE are some people who think that the 

practical and the ideal have no relation to 
each other. As a matter of fact, they 
are closely intertwined. Those people who are 
practical without any ideality are surely first 
cousins to the man with the muck-rake! 

On the other hand, to lose sight of the practical 
in the pursuit of the ideal, is a kind of moral 
star-gazing likely to be followed by disastrous re- 
sults—since our feet may lose the right path, and 
lead us into a morass, or even over the brink of a 
precipice! The firm road of the practical should be 
carefully followed, seeing in every common pond, 
in every wayside pool, yes, in every dew-drop, 
even, the reflection of that fair star, the Ideal, 
ever and anon lifting our eyes to it for guidance, 
to renew our strength and high endeavour by the 
sight of its scintillating brightness. 

To be an ideal nurse means so much more than 
being just a maker of good poultices, an expert 
bandager, a skilled dresser of wounds—though it 
does include that these practicalities and other 
things like them must be done at their very best : 
but it means, besides, that one must cultivate 





to the uttermost such qualities as sympathy, un- 
selfishness, tact, patience, alertness, and othe 
similarly important gifts. 

A high Ideal to attain to, requiring not merely 
a three or four years’ training, but a lifetime of 
consecration and effort to keep it even in sight! 
But youth is the time for fostering great ideals, 
and it is to be hoped that every young nurse, just 
entering her training-school, has such an ideal 
before her, towards which she will strive and 
climb, seeing its bright reflection glorify all the 
ordinary, everyday duties she performs, not let- 
ting the strenuous dust of hospital life cloud that 
light, or the grim realities with which she comes 
in contact dim its lustre. 

There are nurses who, unless they guard against 
it, are in danger of becoming absorbed in the 
practical side of their work. They do, in one 
sense, make excellent nurses; or is machines the 
word to use? And for that same practical side 
of their duties they have great enthusiasm; all 
their patients are to them cases, interesting or 
not, as may be. They do, of course, practise tact, 
unselfishness, and other virtues, but in a sub- 
ordinate sense. Their vision of the Ideal is 
distorted. 

Sometimes personal .ambition replaces this 
ideal; but ambition at its best is only a beacon- 
fire. Its light is earthly, whereas that of the Ideal 
is heavenly. The one can be reached, the other 
for ever eludes us, but ever draws us on to higher 
and nobler things. 

There are some to whom the Ideal has become 
vain and elusive, a mere will-o’-the-wisp, in- 
stead of a guiding star; and for this, alas, some- 
times their seniors in hospital are to blame. A 
young probationer who has conceived. a high ideal 
of the profession enters a training-school: she 
means to do her very best, and throws herself 
heart and soul into the work; she is eager to 
learn, and filled with enthusiasm. At the outset 
she is placed in a ward where the sister’s or head 
nurse’s attitude towards a “raw” probationer is 
not a sympathetic one; in fact, in some cases is 
decidedly antagonistic. She may not be intention- 
ally unjust, but responsibility and anxiety have 
made her irritable and prone to regard the new- 
comer as an additional burden on her already 
tired shoulders. The result may be that the 
unfortunate “ pro.” is subjected to a severe course 
of snubbing and scolding; this may have a bracing 
effect on some natures, but on others it has the 
exact opposite, and if she happens to belong to 
the latter type, the probationer becomes depressed 
and bewildered, and at last sinks into apathy, 
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the apathy ol despair. She ceases to try, her 
ideal becomes dim and blurred; perhaps (and if 
so, alas for her, and for all with whom she may 
come in contact) she loses sight of it altogether. 
She just muddles along, taking no interest in her 
work, only trying to get through it as quickly 
and with as little trouble as possible. 

A great many go on with their training, and at 
its conclusion turn out those inefficient, neglectful, 
undesirable nurses who have lost all interest in 
their work, have no ideals concerning it, and look 
upon it only as an irksome means of earning a 
livelihood; they do so much harm to the pro- 
fession. Weak characters they are, I grant you; 
yet how differently with different treatment might 
they have turned out if, at that beginning of their 
career, they had received instead of hard words a 
little encouragement, a little consideration for 
their nervousness, a little praise judiciously 
administered, a little kindly interest, a few 
words spoxen now and then to help them to 
keep their ideal bright and undimmed 
before them, to remind them. that they 
had indeed chosen a “high calling.” Then, when 
they went out into the world to practise it, even 
though they might not all be as efficient as some 
of their cleverer sisters, yet I think they would at 
least be conscientious, love their work, do their 
best, and would never dishonour their profession 
Infinitely poorer would everyone be without ideals 
even though they do seem unattainable. But try 
on! We, and the whole world, shall be the richer 
for our striving. Let us “hitch our waggon to 
a star,” and it may be that even the ruts made 
by it will some day be a help and guide to others 
who follow on that toilsome way. 

Apa V. LEAPER. 








NURSING NOTES 


THE INSURANCE ACT AND NURSING. 
HE question of nursing under the Insurance 
Act is still in a somewhat chaotic condition, 
and it is essential that nurses should watch pro- 
gress and see that the interests of their profession 
are protected. It is now announced that the 
Association of Approved Societies will summon a 
national conference of nursing associations, 
friendly societies, and others interested, to con- 
sider the question of the sick nursing of insured 
people. A meeting will be held in the last week in 
November, and all persons interested are invited 
to communicate with Mr. Alban Gordon, honorary 
secretary of the Association of Approved Societies, 
at 82 Victoria Street, London, 8.W. 
SANATORIUM BENEFIT AND THE HOSPITALS. 
THERE seems to be a pretty tough fight going 
on over the tuberculosis benefit under the In- 
surance Act. It is stated in some quarters 
that sanatorium benefit on any large scale is no 
longer to be looked for, owing to the fact that the 
funds for its administration are practically bank- 
rupt. Some of the largest hospitals are by no 
means displeased at this result, foreseeing that 
the whole administration of benefit will be revised, 
and they are contending that the big hospitals 





should be the central administrators, instead of 
the dispensaries. They claim to be in the centre 
of progress, and, that they could give special 
treatments and have research facilities 
than any dispensary. 

TRAINING OF POOR LAW NURSES. 

THe account of which we print in another part 
of this issue on the problem of the Poor Lay 
nurse, puts in clear, concise, and suggestive lan. 
guage some of the difficulties connected with 
Poor Law nursing; the crux being—the nursing 
of the small infirmaries. The writer, in consider. 
ing how these difficulties may be met, lays stress 
on the great advantages which would accrue from 
State Registration. He also points out 
necessity—if you wish for. good nursing 
having a capable, responsible, and high-mind 
matron or superintendent nurse at the head of the 
Training School; and, lastly, thinks that a scheme 
of co-operation is the only way of meeting tl 
difficulty of nursing in the smaller places. 

NURSING IN SOUTH AFRICA. 

Dr. THornton, the Cape Inspector of Hos- 
pitals, in addressing the Kingwilliamstown 
Hospital Board, recently drew attention to 
shortage of trained nurses, which, he pointed 
out, would soon become acute, as fifteen 
hospitals were in course of construction in 
Province. He thought the larger hospitals sh 
endeavour to meet this by taking on more pr 
tioners than they required for their actual \ 

In reference to this the South African Medical 
Journal says it absolutely agrees with Dr. Thorn- 
ton.as to this, and that not only would the short 
tend to be met in this way, but there would lx 
the very great collateral advantage that the pro- 
bationers would have more time for study. It 
considers the cardinal defect of the present systen 
is that probationers are not regarded as students, 
but as cheap workers. 

THE YORK COUNTY HOSPITAL. 

REFERENCE was made at the last quarterly 
Court of Governors of that institution to the 
report given by Sir Cooper Perry on the recent 
inquiry into the management of the York County 
Hospital. There has been some criticism in the 
Press since the inquiry, alleging that the sub- 
committee appointed to consider Sir Cooper 
Perry’s report had delayed in making their com- 
ments on it and in issuing recommendations in 
regard to it. The chairman of the sub-committe¢ 
did not think they could be properly accused of 
inactivity. He explained that certain recom- 
mendations had, in fact, already been made, and 
very shortly they would report to the House 
Committee who appointed them. Dr. Mac- 
donald pointed out that the chief item in the 
accusations brought against the hospital, namely, 
the supposed removal of a still living man to 
the mortuary, had in fact been gone into and 
dealt with before ever Sir Cooper Perry’s report 
was made, and steps then taken to make it 
impossible for such a thing to occur again. T 
same was true in regard to the complaint o! 
treatment to a child, and the third charge oi 
importance was proved to be untrue. The York 
Labour Party, we understand, have pass 
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gsolution stating that unless the House Com- 
mittee “take action,” they will “strongly advise 
the workers to abstain from contributing towards 
the maintenance of the institution.” We hope 
the Labour Party will not be led away to de 

hing so remarkably foolish and so little in 
he interests of the workers of York, also that 
they will take some trouble to obtain first-hand 
information as to the hospital, and not believe 
quite all they may hear. The Dean of York, it 
may be noted, took occasion to protest against 
the unfair share of blame which he considered had 
heen meted to the nurses who were concerned 

n the unfortunate mortuary incident, and the 
want of sympathy which he thought had been 
shown towards them by the resident medical 
oficers. “I think,” said the Dean, “that the 
nurses at the hospital were cruelly treated. I 
said at the time of the inquiry, and I say now, 
that if 1 had been a woman instead of a man, and 
| had been treated in this fashion, it would have 
made me a Suffragette.” The Dean’s remarks 
were received with laughter and applause. 

INSURANCE BENEFITS FOR NURSES. 

Ir will be remembered that some months ago 
the R. N. Pension Fund wrote to all hospitals, 
pointing out that the money received by such 
hospitals for nurses’ sick pay and medical benefit 
would amount to a considerable sum, and 
gesting that this should be expended in some way 
for the good of the nursing staff. We publish on 


sug- 


p. 1056 details of the excellent scheme inaugurated 
by th 


London Hospital, an example which may 
copied by other institutions. 
NEWS IN BRIEF. 

A SCHOOL nurse is to be appointed in Penzance ; 
as she has over 200 cases of defective children 
to visit and is to act as health visitor under 
the Sanitary Authority, we consider the salary 

£80 absolutely inadequate.—At the South 
Western Poor Law Conference the position of 
uurses and nursing associations under the In- 
surance Act is to be discussed.—Accompanying 
the huge party of Irish pilgrims to Lourdes were 
anumber of nurses from the Mater Infirmorum 
Hospital, Belfast, under Miss M. A. Hannan. 


EVENTS OF THE WEEK 
September 17th, 1913. 

HE end of the Irish labour strike is not yet in 

sight, and the trouble has extended to Liverpool 
and Birmingham, where several thousand workers in 
the railway goods yards have come out in sympathy 
with the Irish strikers. The prices of food and coal 
are rising in County Dublin. 

In the evidence given before the Aisgill train accident 
inquiry, some witnesses stated that the fire was fed 
by the gas laid on for lighting the carriages. 

During army mancuvres in Germany, a Zeppelin 
airship was wrecked and thirteen lives lost. 

The £120,000 pearl necklace which was stolen in the 
post between Paris and London has been found. The 
tinder declares that he picked it up in the gutter in 
St. Paul’s Road, Canonbury, in a crumpled piece of 
paper. Four men are in custody in connection with 
the r bbery. 

A large chimney at the Iron and Steel Works at 
Moss Bay fell crashing through the roof of the works. 

ive men were killed and several injured. 

A general strike is threatened of London busmen. 





TO HELP DISABLED NURSES 


OTHING, perhaps, will bring before our 
hee the urgency of helping the work of the 
Trained Nurses’ Annuity Fund so well as the fol- 
lowing plain facts, which have been sent to us by 
the Secretary, Dr. Ogier Ward :—One of the nurses 
on the long waiting list, that is, one for whom 
there is at present very little hope of an annuity, 
is now sixty-two years old. She was trained for 
three years at King’s College Hospital and nursed 
for no less than thirty-four years, latterly under 
a district nursing association. She is now totally 
disabled by rheumatoid arthritis and failing eye- 
sight, after attempting to support herself by 
managing a little shop. She has the highest refer- 
ences as to character. A few days ago she wrote 
to Dr. Ward: “I have been going out and wash- 
ing plates and dishes, but it made my hands and 
fingers so bad, I had to give it up.” As Dr 
Ward truly says: “ Here is an ailment which may 
any day seize a nurse, and if she is rendered 
helpless, what is to become of her?” 

Now, it is to help such cases as these that we 
inaugurated our Needlework Competition. We 
would remind our readers that they can help in 
three ways. First, they can enter for the com- 
petition (rules on page 1059), all work thus entered 
being sold for the benefit of the Fund; secondly, 
if they do not wish to compete, they can send 
needlework or other gifts to be sold at the various 
stalls; and, thirdly, they can render most valuable 
help by telling their friends and patients of the 
work of this fund. Very often a grateful patient 
would be more than willing to send a donation in 
recognition of careful attention from a nurse. The 
competition closes on October llth, that is, in 
four weeks, but gifts for the sale of work can be 
received until a few days before the sale, which 
will be held at Caxton Hall on October 28rd. 
Gifts of cakes and sweets will also be very wel- 
come nearer the date. It is interesting to learn 
that Miss Hare, of the Nursing Home in Knares- 
borough Place, and Miss Aukrits, former matron 
of the Harlington Cottage Hospital, will have 
charge of the refreshment stall. 


CLASSES AND PRIZEs. 


i. Embroidery (white or coloured).—Prizes : 
5s., and two book prizes. 

2. Drawn thread work.—Prizes, 20s., 10s., 5s., and two 
book prizes. 

3. Plain hand-sewn garments.—Prizes: 15s., 
and two books. 

4. Crochet.—Prizes : 10s., 5s., and two books. 

5. Knitting.—Prizes : 10s., 5s., and two books. 

6. Crochet work done with “‘F.D.A.”’ linen crochet 
thread (Hilden, Lisburn, Ireland).—Prizes : 10s., 5s., and 
2s. 6d., kindly offered by Messrs. Wm. Barbour and 
Sons, Ltd. 

7. Smocked frock for a child who can just walk. 
Prizes: 20s. and 10s., kindly offered by an anonymous 
donor. Work, and not materials, will be taken into 
account. 


20s., 10s., 


10s., 5s., 





Dr. Ward acknowledges gratefully the following 
gifts: S. E. G., lace toilet cover; C. G. S., child’s overall ; 
E. F., two knitted hairbands and a necktie; Miss Le G., 
four silk workbags; C. C., seventeen articles; Miss G.. 
two pairs of Shetland baby socks 





THE 


NURSING TIMES 


SEPTEMBER 20, 1913. 


es 





THE ELEMENTS OF 


SURGICAL NURSING 


Il.—TuHe CARE OF INSTRUMENTS AND OF GLOVES. 


N the interval between operating days, instru- 

ments that are more or less constantly used 
should be kept ia a glass cabinet with air-tight 
and dust-proof doors. This is not so easily 
obtained as it might appear, and it will probably 
be necessary to polish the instruments once a 
week or so, either with a dry leather, or with 
a little bone-dust, such as is used for cleansing 
domestic silver. Chamois leather gloves should 
be worn while this is being done, in order to 
protect the instruments from the moisture of the 
hands. All instruments that come to pieces should 
always be taken apart when being cleaned, and 
the joints should be specially attended to. If 
there is any undue stiffness, a minute quantity of 
liquid paratiin should be placed in the joint, which 
is then worked gently backwards and forwards. 
Excess of oil and any dirt or rust detached by 
it shoulc. then be carefully wiped away. 

A very important precaution to bear in mind 
is that rubber articles should on no account be 
kept in the same cabinet as instruments unless 
they are in air-tight boxes or bottles. Rubber 
gives off a vapour which rapidly tarnishes nickel 
plating, and it is very difficult to get the polish 
back again. 

All instruments commonly used, such as artery 
forceps, dissecting forceps, &c., should be kept 
together, and instruments less frequently required 
should be placed apart. Due care should be 
taken that the edges of knives, saws, &c., are pro- 
tected from contact with other instruments. 
Knives should be kept in racks, and saws are best 
put away in a drawer with a small piece of chamois 
leather over the blade. 

Instruments are sterilised by boiling, and it is 
this that shortens their lives and enables the 
instrument maker to earn a livelihood. 

As everyone knows, the object of boiling instru- 
ments is to kill any microbes that may be 
adhering to them. If they are carefully and 
properly looked after and always kept bright and 
free from patches of rust, the number of organisms 
will be reduced to a minimum; but none the less, 
all instruments should be boiled for at least half 
an hour before use. After the operation they 
should again be boiled, but there is no need to 
do this for more than a few minutes except in 
those cases in which they have come in contact 
with pus or bowel contents, when they should be 
boiled again for half an hour. 

It is not quite clear why boiling damages 
instruments so much, but we know that it destroys 
the temper of all steel instruments, injures the 
edges and points of needles, blades, and scissors; 
and by inducing the formation of rust between 
the steel of the instrument and its nickel plating, 
causes the latter to become detached. 

It has been found that soft water does far less 
damage than ordinary tap water, but as soft 
water, other than distilled water, which is too 
expensive, cannot often be obtained, we soften 


the tap water by adding soda in the proportion of 
one ounce to a quart. Instruments should not 
be put in the steriliser until the water is actually 
boiling, and care should be taken that any deli. 
cate or complicated instrument is protected, either 
by putting it in a separate compartment of the 
steriliser or by wrapping it in gauze. 

When sterilisation is complete, the tray of 
steriliser should be lifted out, and the instrun 
should be arranged in the surgeon’s tray. This 
should be done with a special pair of forceps, 
and not by merely tipping all the instruments 
out together; for the latter plan not only damages 
the instruments, but the noise very much alarms 
the patient if still conscious. 

Knives are so much harmed by boiling, and are 
so little liable to harbour microbes owing to the 
absence of grooves or joints, that it is usual to 
sterilise them by immersion in methylated spirit 
rather than by boiling. They should be left in 
the spirit for at least an hour previous to use. No 
other instruments can be safely sterilised in this 
way, although some surgeons do permit their 
needles and their scissors to be so treated. 

It is when the operation is completed that the 
greatest care is necessary if instruments are going 
to be preserved. They should be carefully washed 
in cold, soapy water with a small nail-brush— 
the greatest care being taken that all blood clot 
is removed from the joints or any crevices or 
depressions in the metal. The use of hot water 
at this stage is bad, for it firmly clots the blood 
and causes it to adhere. When the instruments 
are clean they should be rinsed in water and 
placed in the steriliser, where they remain half an 
hour if the case was septic, but only a few 
minutes after clean cases. They are then re- 
moved, and it will be found that they are dried 
much more quickly and satisfactorily while hot 
than if they are allowed to cool down first. 
Fairly hard rubbing is necessary in order to pre- 
serve the polish and to remove any slight deposit 
of soda from the steriliser. Knives are washed 
carefully with soapy water and then dried, with- 
out boiling. In septic cases, however, they 
should be boiled, and will then require to be 
sent to the instrument maker to be re-ground. 

There are certain instruments which, owing to 
their intricacy, it is quite impossible to dry by 
mere wiping; for example, it is difficult to dry the 
interior of a hypodermic or antitoxin syringe, and 
quite impossible to remove the moisture from the 
interior of hollow needles, cannulas, or metal 
catheters. These should be immersed in 
methylated spirit for several minutes. The excess 
of spirit is then wiped off, and shaken out of the 
interior as far as possible, when the remainder 
will quickly evaporate, leaving no moisture behind 
to cause rusting. All instruments which obviously 
cannot be dried in the ordinary way should be 
treated in this manner. 

Methylated ether, if available, is even more 
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Results of Formamint Wulfing in: 


1217 Cases of Sore Throat, Stomatitis & Pharyngitis. 


85 
23, 


Writing in ‘‘The Year Book of Chil- 
dren’s Diseases,’’ published in Berlin, 
1912, Dr. Frisch, of Wiirzburg, made 
an important contribution to the bacteri- 
cidal value of Formamint Wulfing, based 
on an experience of over five years. ¢ 

‘‘ During that period,” he writes, ‘‘I 
have treated almost exclusively with 
Formamint Wulfing 1,217 cases of 
catarrhal, follicular and phlegmonous 
sore throat, ulcerative and aphthous 
stomatitis and pharyngitis, as well as 23 
cases of faucial diphtheria and 85 cases 
of scarlet fever.’’ 

He sums up the results in the following 
mauner :— 


In Catarrhal Sore Throat. 


Before adopting Formamint treatment 
the temperature was often 104° or higher. 

After adopting Formamint such tem- 
peratures were never seen. 

While Phlegmonous Tonsillitis oc- 
curred in from three to four per cent. of 
the cases before using Formamint, it 
was quite exceptional after the author 
adopted this method of treatment, and 

was milder in the rare cases wherein 
it did occur. There was less pain on 
swallowing and in the ear; the abscess 
softened more quickly and burst, so 
that it rarely needed incising, and the 
duration of the disease was considerably 
shortened. 


»» 9 scarlet Fever. 


», Diphtheria. 


In Diphtheria. 


Before he adopted Formamint in his 
practice he found two or three injections 
of 1,000 to 2,000 units of antitoxin 
necessary. 

After adopting Formamint only one 
injection of 1,000 units was needed. 

The necessity for tracheotomy arose 
in only one case after Formamint; 
but, several had to be 
operated on. 

Finally, after using Formamint, the 
membrane and the difficulty in swallow- 
ing disappeared rapidly ; the temperature 
fell promptly, fever being absent on 
the second or third day, and recovery 
was rapid. 


before, cases 


In Scarlet Fever. 


After adopting Formamint there was 
not a typical scarlet fever temperature in 
The temperature when 
from 104° to 
second day; to 


a single case. 
the appeared fell 
I01.5°—102° on the 
99.5°—100.5° on the third day, and was 
normal on the fourth day, 

Desquamation was normal and quickly 
over. 

During the whole five years under 
exclusive Formamint treatment, there 
were only two cases of middle ear sup- 
puration, three of albuminuria, and no 
other complications or sequelae. 


rash 


A. Wulfing & Co., London, Berlin, New York, Sydney, Cape Town, Shanghai, Bombay. 
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Thirteenth a Prize 
Neediework Competition. 


CASH x OO PRIZES 


of £1 1s.; 12 of 10s. 7s. 6 Sa. 
ece of Crochet iaitiing, Smocking, Tatting, 
ork, worked wit nd ot “OSUBSILELAE. ’ 
d, £4 4.; ard, £2 “Las. 6d. ; 4th, £1 10s ; 
6d. ; 20 of 5s. Work to be 
314. with name and address 
to be marked on 
ose 


Wee? “HISCOCKS r Co. ‘Ltd, 
16, Milton St., London, E.C. 
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EDWARD J. FRANKLAND & Co, 


TH FOREMOST HOUSK FOR 
FURS, COSTUMES, 
WINTER COATS, 

UNIFORMS, DRESSES, 

BLOUSES, SHOES, &e., 


At Wholesale Summer Prices- S 


Aa Write for 
. **PARIS MODES” 
1913-14. 


. 
‘) AUTUMN NW 
<y/} MODEL. Nf 
Fine Coat Wil / Ma 
1 ing Serge \ Y 
nicely 
trimmed blac’ 
\silk velvet 
ball-shayx d 
buttons, Coat 
lined Silk, in | 
Navy and Black, ; 
52/6, 
yy OF 5/- monthly. 
|} CENUINE FURS. 
Guaranteed. 
Coney SEALSETS 
/ froin 32/6 
FitcH SABLE 
Sers from 55/6 
SQUIRREL SETS 
Magouificent 
Skins, 42/- the HN 
Set, or 5s. 
monthly. 
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pe 
ctisfactory than methylated spirit for the pur- 
pose, as it evaporates more quickly. ; 

‘The above routine at first sight appears a little 
but it is really very little more trouble 


tedlous 

ne the usual casual washing that instruments 
receive, and one is repaid tenfold for any extra 
trouble by the much-increased life of the instru- 
ments, by their bright appearance, and, above all, 
by the fact that even the most delicate instru- 
ments are always found to work properly when 
wanted in a hurry, as is so often the case. If a 


little special attention be paid to the instrument 
s nothing remains to be done. When 
much used, a considerable quantity of fur mixed 
yith soda deposits on the interior of the steriliser 
and its wire tray. This should be cleaned off 
fom time to time with a stiff scrubbing brush, 
as otherwise small flakes of deposit are apt to 
detached and mixed up with the instru- 


becom - 
ments 'n the surgeon’s tray, and there is then a 
risk of transferring them to the abdominal cavity ! 


THe CARE OF GLOVES. 


The care of gloves is one of the most trouble- 


. sme parts of the theatre nurse’s work. Expen- 


sive gloves of medium thickness are the most 
economical, owing to the fact that they last so 
much longer than gloves of a cheaper quality. 
ven and a half is that most usually worn 


ize § 

by men, and size six by women. Even if the 
nurse or sister is not generally in the habit of 
wearing gloves and actually assisting at the 
operation, no theatre should ever be without a 
pair of the small size, in case an emergency 
rises in which the assistance of a nurse becomes 
necess either for the operation itself or for 
wringing out the swabs. 

The Americans still appear to be ahead of us 
n the manufacture of rubber gloves, as theirs 
are undoubtedly a more perfect shape than those 
supplied by English manufacturers. The best 


variety is that known as the “Non-Slip” or the 
“Never-Slip,” in which the outside of the glove 


is slightly roughened to give a better grip. 
Except in large institutions it is not generally 
possible to use dry sterilised gloves, and they 


will therefore have to be sterilised by boiling. 
This must be done with very considerable care. 


Any powder in the fingers must first be carefully 
remove, and the gloves should then be partially 
filled with warm water before they are placed in 
the steriliser, as otherwise there is a great 
tendency for the inside to become sticky. 

If possible, gloyes should never be boiled along 
with the instruments, as the soda injures the 
rubber, and it is better to have either a separate 
steriliser filled with ordinary water, in which the 
tloves, «nd where necessary, the silk or thread 
lor ligatures, are boiled. Even when a special 
steriliser is used, it is useful to have a box made 
ot perior:ted metal sheeting large enough to hold 


two | of gloves. The purpose of this box 
8 to | nt the rubber coming in contact with 
ny | 1 of the steriliser, which may some- 
times at a considerably higher temperature 
than the boiling water contained in it, and will 








then inevitably spoil the gloves by softening them 
wherever they touch. 

If only one steriliser is available, it may be 
possible to arrange that the upper chamber in 
which dressings are sterilised is also used for 
gloves. This is a very good method, because 
nothing but steam comes in contact with them, 
and there is no chance of their becoming over- 
heated. 

When the sterilisation of the gloves is com- 
plete they should be turned out into a basin of 
sterile water or weak lysol. The latter consider- 
ably simplifies the act of putting on the gloves, 
but as the lysol makes the fingers rather greasy 
the gloves tend to slip about during the operation. 
A minute quantity of ether soap is of great 
assistance in getting one’s hands into the gloves. 

After use, gloves should be carefully washed 
inside and out with soapy water. The non-slip 
side, i.e., the outer side, is sometimes a little 
difficult to get quite clean, but any difficulty is 
reduced to a minimum if the gloves are placed 
on the hands and rubbed with a piece of soapy 
gauze. They should then be rinsed and sterilised 
for a few minutes (in septic cases for half an 
hour), after which they should be wrapped in a 
towel and dried inside and out. Complete drying 
is difficult straight away, and when the gloves 
are as dry as possible, they should be hung up 
by means of small spring clips, taking care that 
each glove is thoroughly opened out. If dried in 
the collapsed condition, the insides of the fingers 
are very apt to stick together. 

If gloves become punctured, they are fairly 
easily repaired by cutting tiny patches from an 
old glove and sticking them over the puncture 
with rubber solution. Great care should be taken 
to put the patches on the inner or smooth side 
oi the glove, as, if placed on the outer side, they 
are apt to be rubbed off during an operation and 
possibly left inside the abdominal cavity. 


THE CARE OF HYPODERMIC NEEDLES 
ORTUNATE is the nurse who has never been ‘up 
against it’’ with a stubborn hypodermic. Some drugs 

rust or otherwise plug the needles so quickly. If such a 

thing happens, ml it is impossible to get a fresh supply, 

and the usual methods have failed, try forcing ammonia 
through. If this fails, with a pair of forceps hold the 
needle over a candle flame, shank down, with the point 
of flame on a straight lire with the opening. This method 
more often than not succeeds. If your wire by mis- 
chance is lost, cut the finest bristle from a clothes brush. 

Never use it, though, while the needle is hot. 

Keep the needles sharp by rubbing on fine emery paper 
or a whetstone. Beatrice Lincs. 


USEFUL HINTS 


(From “Tre Tratnep Norse.”) 
ITH a very stubborn little maid of not quite four 
summers, who would insist on picking sores that 
had developed on her back in a scarlet fever case, I con 
ceived the idea of making a small pair of mittens out of 
muslin, with tapes on to tie at wrist, putting them on at 
night, and keeping them on till morning. It worked 














wonders, and she thoroughly enjoyed the novelty, and if 
I forgot to put them on, she never failed to remind me. 
H. B. 
I Have recently made a discovery which I am passing 
along hoping that it may be helpful to some sister nurse. 
Adhesive straps can be removed very easily, 
moistened with gasoline. 


if first 
E. E. 
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THE DISCOVERY OF 


ANTISEPSIS 


HE philosophic mind takes nothing for 
granted, but investigates for itself those 
things which men of smaller intellect accept 
without questioning. This spirit was possessed 
by Lord Lister, the story of whose life! will be 
a great inspiration to all who read it. It gives 
us, in addition to a revelation of his genius, a 
picture of a character, calm, patient, dignified, 
and kindly. A description of him at the age of 
thirty, applicable almost to the day of his death, 
is as follows: “The face of Lister is eminently 
one of thought. The features are refined and 
gentle, the eyes quietly contemplative, without 
any of the fire of the fanatic. It is the brow 
that is most impressive. It is both broad and 
high, overhanging the eyes with its dome of 
thought. It is smooth and without line, and 
gives to the calm face the serenity of a noble 
meditation that is not vexed by ambition or 
fretted by resentment.” 
In Lord Lister's life there was no early struggle, 
a fact which perhaps gave him the serenity so 
necessary for his life’s work. He was born at 
West Ham in 1827 of a Quaker family of com- 
fortable means, and studied in London, working 
at University College Hospital. Here he was 
brought into contact with the terrible problem of 
hospital gangrene and its appalling mortality. At 
the age of twenty-five he went to Edinburgh to 
become house surgeon at the Royal Infirmary to 
James Syme, the famous surgeon, whose daughter 
he afterwards married. Here again Lister was 
disheartened in his work by the number of deaths 
due to suppuration; he attacked the problem, and 
by a series of beautiful and delicate experiments 
discovered the principle of the vitality of animal 
tissues—a vitality which was suspended by injury, 
but which returned on recovery. In 1859 Lister 
was appointed professor of clinical surgery at 
Glasgow University. We are given an awful 
picture of the wards at the Royal Infirmary 
(which applied, however, also to every other large 
hospital) :—‘“ Blood poisoning in the forms of 
pyemia (blood poisoning with multiple abscesses), 
hospital gangrene, erysipelas, and other fetid 
diseases, were rife. Thirty-nine out of every 
hundred men who had to submit to amputation 
died, and in addition to this terrible mortality 
those who recovered were frequently enfeebled 
for life.’’ Patients died in terrible agony in foul- 
smelling wards, a condition of things calmly 
accepted by medical men as due to the effects 
of oxygen from the air entering the wounds. 
Here came in Lister’s philosophic mind. Why, 
he asked himself, should wounds pour out pus in 
this fashion? He could not believe that it was 
due to the agency of oxygen. In private practice 
the mortality was not so high. Why this dif- 
ference? He began by instituting great cleanli- 
ness, but with only slight amelioration. As he 
pondered over the difficulty he read of the re- 
searches of Pasteur, which proved that microbes 
caused fermentation, and living ferments caused 
* Lord Lister, His Life and Work. By G. T. Wrench, 
M.D. (Fisher Unwin.) 15s. net. 





——— 


putrefaction. It required the genius of Lister to 
apply this principle; if microbes bred in dead 
tissue, surely they might breed in tissue paralysed 
by injury and deprived of its resisting power. 

At this stage began his long patient research 
and the struggle for the recognition of his anti. 
septic principles. The story of his life by Dr, 
Wrench gives us no trivial personalities, but deals 
chiefly with the work, which to him was life 
itself. 

Lister alone saw the vision of minute enemies 
waiting like vultures for the paralysis of the 
tissues. He found in carbolic acid an azent 
which would kill them. In 1865 he experimented 
on patients with success in seven out of thirteen 
cases- which, under the then existing treatment, 
would almost inevitably have proved fatal. In 
psoas abscess, till then invariably fatal, he suc- 
ceeded, ending a plain and restrained report 
sent by him to The Lancet with the simple but 
pregnant words: “In short, the element of 
incurability has been eliminated from caries.” We 
cannot do more than summarise very briefly the 
story of the slow recognition of the principles 
which have _ revolutionised medical science. 
Having established antiseptic treatment, Lister 
made other discoveries by years of patient work; 
the frequent suppuration due to ligatures he 
abolished by the use of chromic catgut after 
twelve years of experiment, while researches on 
gutta-percha led him eventually to the discovery 
of antiseptic gauze dressings. 

For years controversy raged. The Lancet 
first gave feeble support and then turned against 
him. Foreign countries, notably Germany and 
Denmark, were the first to recognise the truth 
of his principles. Very slowly Scottish and pro- 
vincial medical men accepted his teaching; the 
London medical world, jealous and conservative, 
was the last to capitulate. In 1877 Lister accepted 
the professorship of clinical surgery to King’s 
College Hospital on condition that he might bring 
from Glasgow assistants, dressers and nurses 
experienced in his technique. His victory was 
speedy. We find him first wandering through 
empty wards and lecturing to a few listless 
students; in less than a month ‘two successful 
operations, one on a broken knee-cap, the other 
on an enormous malignant tumour, won over the 
sceptics. Surgeons crowded in, and his rival 
surgeon became his friend and follower. As 
years passed, honours, British and foreign, were 
showered upon him, and in 1897 he was made 4 
peer. He died in 1912, nineteen years after the 
wife whom he had devotedly loved, and who in 
times of stress had worked by his side. 

Every nurse should read this fine record of 4 
man to whom the American Ambassador said at 
the Royal Society banquet in 1902 :—“ My lord, it 
is not a profession, it is not a nation, it is 
humanity itself which with uncovered head salutes 
you,” and to whom a famous French doctor, at 4 
banquet given by the leading scientists of France 
said: “Lord Lister, when we are asked whv you 
are illustrious we reply, Because you have driven 
back death itself; because in all you have do 
you have only caused tears of joy and gratitude. 
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_ Ideal for Nurses- 
BENDUBLE SHOES 


Silent Easy, Durable 


Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 


Sickroom. 
of squeaking. 


‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
Made from the most flexible leather; exceedingly comfortable; restful to the feet. 


Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
ll sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasing 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
ind Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES FREE. 


In all sizes and 4 
sizes and narrow, 
medium &Hygienic 
shapes. 
Send for 
our 
Bookiet. 


5/11 


Any Style. 


Postage 4d. 
(2 y 
post free.) 


Narrow Toe. 
Military Heel. 


Medium Toe. 


‘BENDUBLE’ SHOE CO. 


W. H. HARKER 
(Late of Chester), 


443, West Strand, 


(First Floor), 
LONDON, W.C. 
Hours 9.80 to 5. 
Sats. 1. 


Hygienic Toe, 


Military Heel. Square Heel. 





er. CLEANING FOR... 
"NURSES, 


Cloth, Serge or Alpaca Cloaks 





Cleaned. Re-dyed. 


3/6 4/6 
4/6 3/6 


COSTUMES & OTHER ARTICLES 
DRY CLEANED OR DYED. 


Cloak, with Cape 





Carriage paid back to any address in the United 
Kingdom. 


SEND THESE ORDERS DIRECT TO OUR WORKS. 


EASTMAN & SON (citsness) Ltd. 


THE LONDON DYERS & CLEANERS, 
ACTON VALE, LONDON, W. 





| WRITE FOR ADDRESSED LABBL. 





HUSSEY’S 
APRONS, 


are smart, professional, and thoroughly 
serviceable. Perfect fitting gored skirts, 
72 in. wide at hem, and large bibs, which 
almost completely cover the dress. 
Out-of-sight pocket. 

Best Finished Calico, 2/11} each; 


zngths 34in., 36in., 88in., 40in. 
3 for 8/9 carriage paid. 
Good Strong Union, 3/11 each; 


3 for 11/6 carriage paid. 
Pure Irish Linen, 4/11 each; 


3 for 14/6 carriage paid. 
Stocked in 8 lengths, 36”, 38”, & 40”. 
Also for slight figures the same perfect 
shape but on a smaller scale, in above 


three qualities, 2/6, 3/6, 4/6 each. 


NURSES’ OUTFITS 
No matter what you want in Nurses’ 
INDOOR WEAR, we can supply the best 
possible article at the lows 
price, With an experience of 50 vears we 
have earned a reputation for VALUE that 
is second to nv other house in the trade. 
Try our Collars, Cuffs, and Belts, which are all made 
exclusively for us by a first-class Londonderry maker 


Four-fold Collars at 6d. each, 5/6 dozen 
WRITE FOR FREE CATALOGUE 


illustrating newest styles in everything 
for Nurses’ Wear. A postcard will do. 


B.R.C.S. UNIFORM PROVIDED. 


T. HUSSEY & CO. “ss 


Telephone : 5x62 Royal. 116, Bold Street, Liverpool. 
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HOLDRON, BALHAM, LONDON,*” 


For LONDON’S BEST POSSIBLE VALUE in Nurses’ 
Uniform Cloaks and Bonnets for Autumn 
and Winter Wear. 








Best 
Money , Quality 
returne \\ Materials 
for any rt | / in all 
article ‘ } } Uniform 

not , | y | | Shades.’ 
entirely | Hi ems 
satis-, ' | = Perfect 
factory. | Fit. 
Lowest 
Possible 


Quality i : I i Prices. 


and “Special 
Low Prices | Quotations 
make our | | Hh | for 
Cloaks ‘ ; 2 Hospital 
worth : and 
Buying. The “LINDA” Institute 
ying CLOAK. The “NETLEY.” Contracts. 
Made in Special Russell Made in Special Russell 
Meltons, Coating and Meltons, Coating an 
Cheviot Serges, and our Cheviot Serges, and our 
renowned Service Cloth, renowned Service Cloth 


thoroughly shrunk and for WINTER WEA R, 
The “BRIGHTON” CLOAK. showerpresf, for WIN- thoroughly shrunk and The “DORA” CLOAK. 


Made in Special Russell Meltons, Coating and TER WEAR. showerproof F Made in Special Russell Meltons, ( 
Che ae Serge - _ = rel — ne Prices from 15 6 inert 16 M1 1 and Cheviot — for — Wi 
Cloth, thoroughly shrunk and showerproof, Write for Patterns. Write for Patterns. our renowned Service oth, in all 
for WINTER , ’ —_ shades, thoroughly shrunk and shov 
WEAR. Prices from 


Prices from 
19/11 . tat 


Write for 
Patterns. 



































Write for 
Patterns. 





Satisfac- 
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T " 
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Measure- 
ment ; All 
Forms. AG Goods 
Carriage 
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where in 





Any | 
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Made : United 
to Kingdom 
Measure. 





























The “ MARIE.” 
A very strong serviceable Apron, made in stont 
Union Linen, Skirt gathered at waist, fitted 
with one pocket, and deep 4in. hem, 54 ins. . 
The “GRACE” COAT. wide round bottom of Skirt. Also supplied 
Made in best quality Meltons, Coating & Cheviot with Square Bibs with wide shoulder straps. , : The a MYRA.” 
Serges, & our renowned Service Cloth for WIN- lqa1 Made in our Renowned % 
rER WEAR, thoroughly shrunk & showerproof. 2 / 11 > each Cheviot and Coating Serges, a 
Write for Patterns. 23 9 Beautifully 2. IP Russell Meltons, for WINTER 16 11 
“ In two lengths, 36 in. and 39 in. WEAR. Prices from 
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Prices from pow Tailored. 
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THE PROBLEM OF THE POOR 
LAW NURSE 


Tt Scarborough this week, Mr. Holroyd 
Slater, medical superintendent of the Brad- 
Union Hospital, read at the Yorkshire 


ford or! 
w Conference a Paper on the training of 


Poor 


nurses. After reviewing the history of nursing and 
makiny a strong plea for the establishment of State 


registrition, Mr. Slater spoke eloquently of the 
f a good woman at the head of a training 


power 
school. 

Tue SUPERINTENDENT NURSE. : 
eatest asset which a training-school can have is 
enced and zealoas superintendent nurse, and its 
reputat is very largely in her hands. In the first 
place, slie should be a good nurse, well abreast of all 
modern developments of her profession, since, inevitably, 

set the standard of practical efficiency for her 
1urses and probationers. She follows step by step 

r of every probationer, both from personal ob- 
servation and from the regular reports made to her by 
the charge nurses. She must be sympathetic and yet firm 
and tactful in her dealings with the nursing staff, and 
insistent always on obedience, method, punctuality, and 
on the maintenance of proper relations between them and 
the patients on the one hand, and the medical staff on 
the other. She will have the supervision of the health 
and habits of the nurses, and can do much to reduce the 
average amount of sickness among them. She should be 

absolutely loyal to the medical officers, and in hearty 
‘ co-operation with them in all matters affecting the effi- 
ciency and credit of the institution. She ought to be a 
good judge of character, and of the intellectual capacity 
and education of those applying to be probationers. It 
is of extreme importance that she should be allowed to 
use her powers to the fullest extent, and that candidates 
for the nursing staff should only be allowed to go forward 
for the full three years’ training on her recommendation, 
provided, of course, that the medical report on their 
health is satisfactory. 

I think that the time has come when the L.G.B. quali- 
fication of three years’ training in a recognised training- 
school should be the minimum for all Poor Law trained 
nurses, and when it should not be possible for any institu- 
tion, whatever the number of beds it may contain, to 
grant nursing certificates unless it have a superintendent 
nurse and a resident medical officer. 

Tue Mepricat Starr. 

Nurses are bound by their position to render loyal 
obedience to the medical staff. Indeed, the whole system 
of trained nursing depends upon this attitude. It is 
absolutely necessary, therefore, that medical officers should 
be such as will command the respect of the nurses, as 
well from the personal as from the professional point of 
view. Further, it is essential, in my opinion, that there 
should be at least one resident malted officer in every 
hospital which professes to be a training-school. There 
are so many hints and suggestions on practical details 
arising out of the varying needs and emergencies of the 
moment which only a resident medical officer can give. 
One of the most important things a nurse has to learn 
is when to call in the assistance of the doctor, and that 
itis not her duty to suggest or initiate treatment of any 
kind, except by express permission, or in some sudden 
emergency as a temporary measure until the doctor arrives. 
She has no responsibility save that of faithfully obeying 
orders, and the higher the discipline, the more readily 
this is recognised. But where there is no resident medical 
officer, the temptation to break away from this discipline 
18 very t. When the medical officer is non-resident, 
and, as ften the case, engaged in private practice some 
distance y from the hospital which he visits at a set 
day and at no other time, it is inevitable that 
functions should be usurped by the nursing 

is extremely bad training for the nurse. 

der these conditions, the medical officer can 
| knowledge of the way in which the nursing 

t, and those whose experience of the working 


The 


an exp 


she Ww! 
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is carried 





of hospitals is most intimate will best realise the dis 
advantages which this entails upon both nurses and 
patients. It is a matter of public and Poor Law interest 
that every training-school should have a resident medical 
officer. 

MepiIcaL NURSING. 

The medical side of most Poor Law hospitals of any 
considerable size affords splendid’ clinical material for the 
medical training of nurses. The kind of case treated, 
and the nursing required, although often tedious and, per- 
haps, comparatively uninteresting, bulk very largely in 
the work of private nursing which most nurses eventually 
take up. At the Bradford Union Hospital, for example, 
out of 2,138 cases admitted last year into the adult 
medical wards, there were 50 cases of acute pneumonia, 
53 of acute bronchitis, 25 of rheumatic fever, and 160 of 
heart disease. When to these are added 100 cases of bed- 
ridden consumptives, and 81 bedridden paralytics, we get 
a total of 469 (or nearly 22 per cent. of the admissions) 
of the types most ont aged met with in private nursing 
practice. It is probable, therefore, that any well-equipped 
Poor Law hospital containing a minimum of, say, 70 
beds, and which has a superintendent nurse, and a medical 
officer who will devote the necessary time to ward work 
and lectures, would afford opportunities for a fairly sound 
training in medical nursing. But it could not pretend to 
anything like the same efficiency in two other important 
branches—surgery and the diseases of children—and the 
experience gained there would need to be amplified and 
rounded off by a further period of training elsewhere. 

Knowledge of the nursing of children can only be 
acquired in hospitals that have a fairly large and separate 
children’s department. This department should include, 
in my opinion, those children from one month to three 
ears of age who are at present in workhouse nurseries. 

do not mean that these children, who are supposed to be 
healthy, should be in the same building with those who are 
ill, but that they should be under hospital instead of 
workhouse administration, so that they might be under 
the charge of trained nurses instead of untrained attend- 
ants. Proper feeding, in its broadest sense, is the most 
important branch of the science of child-life. The 
question whether a child shall be strong and robust, or 
a weakling, is often decided by its feeding during the 
first three months. Again, the largest part of the immense 
mortality of the first year of life is traceable directly to 
disorders of nutrition, so that the importance of correct 
ideas regarding infant nutrition can hardly be over- 
estimated. The problem is not simply to save the child’s 
life during the perilous first year, but to adopt those 
means which will tend, during the plastic period of 
infancy, to the healthy and norma! growth of the child, 
so that all the organs of the body shall have their normal 
development instead of impaired structure and deranged 
function, the effects of which may last throughout child- 
hood, and even throughout life. To put workhouse 
nurseries under hospital administration would be an 
immense benefit to the children, and an invaluable addi- 
tion to the nurses’ training. 

Mr. Slater then described the Report on the 
training of Poor Law nurses drawn up by the 
Northern Union Clerks and Registrars, 6n which 
we commented last week, and adds :— 

“It would be comparatively easy to form a Central 
Examination Board for Yorkshire, and for this Board to 
draw up a curriculum, and to award uniform certificates 
on the results of its examinations. But that curriculum, 
and the standard of marks requisite for the certificate, 
must approximate to those in vogue at the present time 
in the largest and best appointed Poor Law hospitals of 
the county, if the Board is to justify its existence. From 
this, without further arrangements, two serious results 
would ensue. In the first place the majority of candi- 
dates from smaller hospitals which are at present recog 
nised as training-schools would fail to pass the examination, 
owing, not so much to innate deficiency, as to the lack 
in their training schools of those essentials I have 
attempted to outline; in the second place, the continual 
failure of their candidates would react upon the training- 
schools, which would find it increasingly difficult, indeed 
impossible, to obtain the necessary number of probationers. 
The problem, then, centres round the smaller hospitals. 
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Mr. Holroyd Slater then divides Poor Law 
hospitals as follows :— 

Crass I1.—Those which have a superintendent 
nurse, a resident medical officer, and a sufficient 
number of beds to ensure the possibility of an 
efficient training in the nursing of medical and 
surgical cases, and of the diseases and manage- 
ment of children. 

Cuass I1.—Those which have a superintendent 
nurse but no resident medical officer, and which 
have over 70 beds. 

Cuass III.—Those which have a superintendent 
nurse, no resident medical officer, and from 40 
to 70 beds. 

Ciass 1V.—Those which have neither super- 
intendent nurse nor resident medical officer, or 
which have a superintendent nurse but less than 
40 beds. 

He maps out the 


scheme —_ 


following interesting 


It is obvious that the essentials of modern nursing 
cannot be installed at any of the hospitals in Class IV., 
and, therefore, that no probationer nurses should be 
received in them. Those that have probationers only 
keep them for a year or less, and then turn them out 
either to pose as nurses in unfair competition with fully 
qualified persons to the public detriment, or to start their 
training anew at a proper school after a wasted year. 
These hospitals should be staffed with trained nurses; 
increased efficiency would amply repay the extra expense. 

But any comprehensive scheme for the standardisation 
of Poor Law nursing in the East and West Riding would 
have to take some account of Class III. I would suggest 
that the training at these institutions be for a period of 
one year, at the end of which time suitable probationers 
be drafted to hospitals in Class I. for a further two 
years, and so complete their training. 

Class II. might train probationers for two years, such 
time being counted as part of the necessary three years. 
The third year should be spent at one or other of the 
hospitals in Class I., which would afford the nurse an 
opportunity of acquiring training, and experience in 
surgical and children’s diseases. 

This would mean that each year accommodation would 
have to be found in Class I. for eight probationers who 
have had twelve months’ training in Class III., and about 
twenty (one-third of the total sixty) who had completed 
two years’ training in Class II. Since sixty new pro- 
bationers are required annually in Class I., this inter- 
change could easily be effected. It would simply mean 
that about half the probationers who joined the hospitals 
in Class I. each year would have received some previous 
training elsewhere, instead of being quite new and in- 
experienced. 

Some such arrangement for an interchange of nurses as 
I have outlined would benefit both the larger and the 
smaller training-schools; the former would have, on the 
average, more experienced nursing staffs than at present; 
the latter would be able to attract a better class of pro- 
bationer by offering them the chance of a complete train- 
ing such as would enable them to pass the higher standard 
which a Central Examination Board would require. More- 
over, the friendly rivalry that would ensue between the 
various training-schools as to which secured the largest 
proportion of passes would inevitably result in greater 
efficiency all round. There would be difficulties, especially 
at first, connected with the interchanges, but none, so far 
as I can see, that would be insurmountable by a central 
committee representative of all the interests involved. 

It is as certain as it is desirable that State Registration 
of all professional nurses will sooner or later be placed 
on the Statute Book, and it behoves Poor Law Authorities 
to be ready to meet such an event, and even to anticipate 
ts effect in increasing the standard of efficiency which will 
be required of nurses, by making the fullest use of the 
splendid training-schools which their largest hospitals 
provide. 





POOR LAW NOTES 
Nurse’s Beproom vusep AS KITCHEN AND Sror: 


A NURSE recently appointed tothe South Molto 
l house sick wards Moe resigned her position | 
her ‘bedroom is utilised for cooking and for kee; 
the utensils, as well as being a general store-room 
asked that her travelling expenses should be allow 
both ways, as she had no opportunity of seeing th: 
and her apartments prior to oe entering upon her 
or she would not have accepted the post, and s! 
sidered she had “no apartments as advertised.’ 
Board agreed to accept her resignation, but not 
any travelling expenses. 

The sequel to this discussion at the Board me 
noteworthy at the present crisis in Poor-Law nursi 
Guardian suggested that as they ‘‘experienced so 
trouble in getting certificated nurses,” the matri 
was a trained nurse, should be appointed as “s 
tendent” nurse, with an addition to her salary oi 
year, and that they should advertise for an uncert 
nurse at a salary of £20 per annum and uniforn 
matron having consented to undertake the ad 
duties, it was unanimously agreed to apply f 
sanction of the L.G.B. to the arrangement. his 
instance of the easy-going adaptation of lax met! 
some Boards of Guardians. In this case the Gu 
consider it sufficient to provide for the care of t 
by any attention which may be given by the Wor 
Matron, who naturally is matron first and nurse 
according to her appointment, and who would be a 
by an uncertificated nurse, to whom doubtless the ¢ 
part of the nursing would be apportioned. 

Will the L.G.B. approve? 

Tue Care or Poor-Law CHILDREN. 

Tue father of a three-months’-old baby who died six 
days after leaving Fulham Infirmary asked for an inquest, 
although a death certificate had been obtained. The child 
had been in both the Infirmary and the Workhouse 
nursery, and it was with the treatment in the latter place 
that the father was dissatisfied. It appears that the child 
got worse while in the nursery, and improved when sent 
back to the Infirmary. 

Reading the evidence at the inquest carefully, we con- 
clude that the child, although quite healthy at birth, 
suffered from being deprived of its natural food, the 
mother being unable to continue to feed him. Both mother 
and child were at the Fulham Infirmary, and after a week 
or so the baby was transferred to the Workhouse nursery, 
the doctor considering “special treatment” was no longer 
required. During the absence of the nurse who usually 
had charge of the nursery, a young woman took her place, 
who described herself as “not a trained nurse,” but as 
‘general relief attendant to the Fulham Workhouse.” 
From the searching questions asked by jurors and the 
deputy coroner who conducted the inquiry, the general 
opinion upon this unsatisfactory arrangement was evident 
A juror inquired what qualifications she had that she 
should be “put in charge of nearly twenty ch "] 
She replied that she ‘‘had been with children” ever since 
she commenced working. She had been at the Fulham 
Workhouse for twelve months. 

The deputy coroner put the pertinent question : “ Who 
selected you to be in charge of the nursery?” The young 
woman replied : “The Fulham Guardians appointed me, 
but I believe the master and matron put me i: 
of the nursery.” The doctor was asked: ‘“‘Did y 
anything to do with appointing Miss = 
was: “‘No, I have nothing to do with the officer 
Workhouse except that I examine them medically 

The foreman of the jury asked the doctor : 
really think a young girl . . . is capable of looki: 
sixteen children?” The doctor replied: ‘‘ Yes, 
the children are as a rule healthy, and some ar: 
after by their mothers.” 

The child appears to have suffered from diarrha 
the four weeks he was in the nursery, and was t 
different kinds of food by the doctor’s order 
gradually lost weight, at length losing fourteen $ mM 
two days. The child was then sent back to the In/irmary, 
where in six days he regained the lost fourteen ounces 10 
weight. The doctor, replying to the deputy coroners 
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THE “CHRISTIE” 


FEMALE URINAL. 


(NURSE CHRISTIE’S PATENT.) 








At last we are able . The lifting or turn- 
to place before the ing of the patient is 

, ' i ‘ entirely obviated 
profession an appliance ‘ > 

= ca . 2. On account of 
which will be found hy, > SS : 

: a open shape it 
most suitable and con- = \& readily cleaned. 
venient in difficult Fy} 3. The shape also en 
cases, ~ Fi : Ss ables the urine to be 
readily examined. 

. The “Christie” 
Urinal is light and 
portable. 


Nurse Christie’s 
Patent Female Urinal 
is made in earthenware, 
in one size only, and is 
to be recommended for In cases of paralysis this 
the following reasons: — Price 3/6 each. — a 

SOLE MANUFACTURERS. 
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vd. the Dr. ANDREW WILSON writes: “ It can be definitely 
rother “stated that Iron ‘Jelloids’ constitute the most 
. wk “ effective and desirable treatment for Anwmia.” 
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lursery, No. 2a (containing Quinine), Special Tonic for Men. 
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but as | of the system all would be well. But they do not. Our 
oe : modern sedentary mode of life is the cause of their remaining 
house. xe) y Anzemia for a while in the digestive tract and—fermenting there— 
ind the . they set up Indigestion, Flatulence, Acidity, and contaminate 


FW ate | We ak ness the blood, giving rise to Bad Complexions, Pimples, and 


Blotches. If you suffer from any of these complaints do not 
seek relief in drugs, but adopt the simple natural remedy— 


ORBO CORN PADS| |BraggsCharcoal, 


Corn Pads, made of Pure Antiseptic ' , which absorbs these impurities, and renders them innocuous. 
e soft and sanitary; give instant Braggs’ Charcoal is not a drug—it removes the cause of 
nial een. teniies tole Be end Ge Indigestion, and its attendant evils, giving permanent 

inful corns, tender J 9 SO... See | relief without the possibility of harm. 

conceal the ailment. Held in Sold by all Chemists and Stores. Powder, 2/- and 4}- 

th strips of adhesive tape, supplied » i per bottle ; Biscuits, 1/-, 2/-, and 4/- per tin; Capsules, 

h box. \ 2l- per box; Lozenges, 1/14 per box. 


Send this Coupon To-day. 


The water 

you drink is carefully fil- 

tered again and again in order 

to remove all traces of impurities. 

What about the food you eat ? Every 

variety of food you take contains some 

substances which the digestive system 
rejects. If these waste products passed immediately 
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NATURAL (Spanish) MINERAL WATER of 


UBINAT-LLORACH iteou 


The official analysis shows in each litre about 1601.321 grains of Anhydrous Salts, 
of which are Sulp. Soda 1485.368 grains, and Sulp. Magnesia 50.301 grains. 
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DOSE more followed by cup of h 
\ NO GASTRIC. IRRITATION. NO ALTERATION IN DIET REQUIRED. 


“‘A moderately powerful stimulant of the liver, and a powerful stimulant of the intestine,’ 
Administration: 135, Boulevard de Sébastopol, PARIS. 
oF A LK CHEM™MIs Ts, DRUG STORES, &a- 














— 








MARK YOUR LINEN! IMPROVED KNITTED CORSETS, | 


WHETHER IT COES TO THE LAUNDRY OR NOT, WITH Support without Pressure. 


Good Unshrinkable Sanitary Cotton and Pure W 


JOHN BOND'S Underclothing. Write for Illus vated List Free 4 : 
Unbreakable “Hercules” Corsets in Coutil, a 

3/11. Sample Steei Free. Mention Nuasinc Tim 
66 C RYSTAL PALAG - ” KNITTED CORSET& CLOTHING Co. 118, MANSFIELD 20. NOTTINGHAM 
MARKING INK ‘Full of practical information, based on scieutifi 
sources, and digested for assimilation by those for m 


cnnsiesumcnmmentiaaanée mene it is intended. The information given is judiciously se- 
USED WITH OR WITHOUT HEAT, lected and expressed without any professional parad 
WHICHEVER KIND YOU PREFER alla ta Lan. 

A linen stretcher and marking pen given with the 1s, size. 

fold by all Stationers, Chewiste, and Stores, Price 1s. net (post free ls. 1d.) 


pees BABIES 

















Nurses’ §| A Book for Maternity Nurses, 
By MARGARET FRENCH, 


Sister, General Lying-in Hospital, Lambeth. 





“It supplies in a concise and orderly manner the in- 
formation on baby-management and feeding necessary for 
iN covered black the C.M.B. examination, and should be valuable to the 


waterproof, private maternity nurse.” Nursing 
with washable, 


removable “The book, whilst simply written, is essentially p: 
lining, - 0 
and full of common-sense advice. 
4) each. Queen’s Nurses’ Maga: 


Postage 44. “Deals fully with the proper treatment of babi: 
their ailments.” Athen 


In addition to = Bag waren above, we have “‘Babies’” is a delightfully simple and inst 
many others at prices ranging from 3/9 to 32/3{each. little book for midwives and maternity nurses.” 
Midwives R: 


Full particulars will be found in our NURSES’ 
“Here . . . we have a small text-book containing 


everything that a maternity nurse can learn from 
Nursing Profession, a copy of which will be sent about a baby, and yet nothing unnecessary is give 
the whole is presented in a clear, readable form. 
book also includes some tables and charts which 
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mn as to whether the child was “doing better in the 
infirmary,” replied, “Yes, he improved nicely.” 

On leaving the Infirmary, the mother took the child 

against the advice of the doctor. She at once 

d another medical man, who was of opinion that 

there was no possibility of saving the child’s life. He 

died six days afterwards of “ bronchitis.” 

“The question arises: Should a baby in the condition of 

she one referred to have been sent to the Workhouse 

yarsery at all, in view of there being only a “‘young 

irl” to look after presumably “healthy” children? We 

‘ertainly not. There can be no possible doubt, 

the verdict given was that there was ‘‘no 

of neglect,” that the child was not properly 

] fter in the nursery. The change in its condition 

shen in the Infirmary is clear evidence of this. We 

answer the question asked in a headline of the Chelsea 

Vews: “Should a nurse have been engaged?” and say 

‘Yes, undoubtedly.” We are further of opinion that the 

hild i iestion was a case for Infirmary treatment, and 

mld not have been sent to the Workhouse nursery 


Tue Bishop Stortford Board of Guardians seem much 
yerturbed by the greater powers it is proposed to confer 
yon the House Committee under the draft Poor Law 
Institutions Orders, copies of which have been circulated 
One Guardian remarked that “The Guardians might just 
as well stay at home and have done with it.” Another 
proposed that they formulate resolutions to be sent to 
their Members of Parliament, so that their views may be 

pressed in the House of Commons. 


HT ATTENDANT” at the Fareham Workhouse has 
ed the Board to be allowed to adopt the title of 
t Nurse,’”’ so that the inmates may call her 

’ instead of “ Miss .” and “it would be better 
ire reference.” We are glad to note that the 
was refused, the reason given being that “it 
be fair to those who had taken their certifi 


Toe Association of Superintendent Nurses will hold a 
shortly at Merthyr to discuss the L.G.B. draft 





Dow’ nurse opportunity too long—take it into active 
partnership with you at once, lest it leave you for other 
company 





NURSING IN HIGHLANDS AND ISLANDS 


) EGARDING the rumoured disappointment in the 
Scottish nursing world that no Scottish matron has 
been put on the Highlands and Islands (Medical Service) 
Board, it may be pointed out that, in the opinion of those 
best qualified to judge, and most intimately concerned, 
such a thing as a matron holding office was absolutely 
impossible. That there is great and crying need for this 
Board only those who have had actual experience in 
medical and nursing aid in those outlying districts can 
fully understand, and to deal with all the questions 
involved demands an amount of time and labour that no 
matron could give. District nurses are specially in 
terested, and Lady Susan Gilmour has been, and is, so 
closely in touch, so intimately associated, with this 
branch of the profession, that her appointment is held to 
be most fitting. Besides her interest in the Queen's 
nurses, she has a large and varied experience of nursing 
matters that will enable her to render valuable service in 
her new office, for which it would have been difficult to 
find one more capable in every respect, who is willing to 
devote the time and study that are essential. 








A PRIZE WINNER 


HEN it was decided a few months ago to present 
a medal to the nurse at the North Bierley Union 
Infirmary, Clayton, near Bradford, who throughout her 
three years’ training had gained the highest number of 
marks, both in theory and practical work, it was expected 
that Nurse M. A. Garside would be the first recipient. 
She gained the highest number of marks at the final 
examination, when an outside doctor marked the 
results. She was the prize-winner at the doctor’s test 
examination, and she also gained the highest number 
of marks in the midwifery class. In this class Nurse 
Kelsey was equal with Nurse Garside. The doctor had 
offered a prize for the most proficient nurse, and each 
nurse aid “the other must have the prize.” Their 
teacher, Dr. Cunliffe, with his usual generosity, gave 
a prize to both nurses to settle the question 
Nurse Garside does not finish her training until 
November next, when it is hoped that she may continue 
to rise in the profession in which she has made such a 
good beginning. 


, = ae 





NURSES, NORTH BIERLEY UNION INFIRMARY (MISS GARSIDE. MEDALLIST, STANDING ON THE RIGHT). 
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SOME NEW BOOKS 


The Nurse’s Duties Before and During Operations. 
By Margaret Fox, Matron of the Prince of Wales’s 
Hospital, Tottenham. (London: The Scientific Press, 
Ltd.) Price ls. net. 


Tue author’s name is sufficient guarantee that this little 
pocket-guide is reliable in every detail. It is also far 
more. It goes below the surface duties, and indicates 
with no uncertain sound that although good training and 
much experience grafted on intelligent receptivity may 
produce a wonderful nursing machine, yet that to stop 
short at this is to miss the real aim and true ideal of 
nursing altogether. Miss Fox gives excellent advice on 
the surgical nurse’s duty to herself, to the surgeon, not 
forgetting the general practitioner in private work, and 
to the patient, and then takes up in detail special duties 
in connection with the general observation of the patient 
before the operation—a chapter that is much required in 
private nursing—the general preparation of the patient, 
and of the area of operation, and also of the theatre ir 
a private home, as well as in hospital, finally giving two 
chapters on the duties during the operation itself and 
in various emergencies. We think every surgical nurse. 
hospital or private, would do well to obtain a copy of this 
convenient little book, for there will be few who cannot 
leam some points of value, while to the majority it will 
e a cherished pocket companion to read in the train 
en route for a case as a reminder of the hundred and one 
things which must on no account be forgotten, no matter 
what the scarcity of utensils or chaotic surroundings 
which may await her at her destination. May we make 
one or two suggestions for a second edition? The car- 
bolic treatment as given recently in The Lancet, and 
noticed by us some months ago, appears to be far more 
efficacious and cleanly than the paraffin method for 
cleansing heads, and should be mastered by every nurse. 
The details for washing out the stomach might be slightly 
expanded for the private nurse’s benefit, whose hospital 
days lie some years behind her, more particularly as to the 
passage of the tube. The difficulty of obtaining mackin- 
toshes in private houses is often very great, and sub- 
stitutes for the many ordered may be suggested. The 
importance of liquid nourishment before operation should 
be emphasised, as old people and children bear prolonged 
starvation extremely badly, and nurses are rather apt to 
overdo the unaccustomed abstinence, forgetting that if 
awake for some hours and worrying about the operation 
a patient may go to the ordeal in a very unfit condition. 
We were glad to learn that frequent gargling with barley- 
water tends to heal up the sore mouth left when it has 
been cleared of stumps and decayed teeth previous to an 
operation on the throat or adjacent tissues. It should 
alternate with any antiseptic mouth-wash ordered, and is 
very soothing. The ideal nurse of this little book will 
indeed be a treasure to her surgeon and her patient, and 
it is good for each private nurse to ask herself: Is this 
my aim, or am I content with a lower standard now that 
T am working on my own responsibility ? 


By Edwin L. Ash, 
Press, Ltd.) Price 


The Nursing of Nervous Patients. 
M.D. (London: The Scientific 
2s. 6d. net. 


Tuis is an exceedingly sound little work, which origin- 
ally appeared in the Nursing Mirror as a series of articles. 
[t is written simply, sympathetically, and with a wide 
grasp of the subject treated. Studying this carefully, 
nurses will no longer view with indifference many of the 
symptoms shown by their patients who are afflicted with 
functional nervous diseases, or be so ready to put them 
lown to sheer “‘contrariness.”” Methods of treatment by 
rest, diet, electricity, suggestion, and massage are ex- 
nlained, and the ordinary rest-cure, as often practised, is 
somewhat severely criticised. In the chapters on neuras- 
thenia, its connection with gastric and bowel] derange- 
ment, is clearly pointed out, also those forms of it which 
are associated with cardiac and head symptoms. Psychas- 
thenia and hysteria are also dealt with in an expert 
manner, and the book should prove most useful to all 
engaged in the nursing of nervous patients. 
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Drier. 


Food and Feeding in Health and Disease. By 
Chalmers Watson, M.D., F.R.C.P. (Ed.). (London: 
Oliver and Boyd.) Price 10s. 6d. 


Tue second edition of Prof. Chalmers Watson's usefy! 
book on ‘‘Food and Feeding” has now an excellent index, 
which will be a great help to the student The chapters 
are carefully classified, and it is easy to turn up the par 
ticular foods required. The section on Infant Feeding 
has been written by Dr. Dingwall Fordyce. 


A Comprehensive Guide-book to Natural, 
and Humane Diet. By Sidney UH. 
(London: The Order of the Golden Age.) Price 2 

A wanpsBoox for the fruitarian, daintily got u; 
carefully prepared, with a number of new recipes 

recipe No. 72, ‘‘How to Cook Rice,’’ were only carefully 

attended to by everyone who has a slight knowledge of 

cookery, there is little doubt that a great deal more rice 
would be eaten and enjoyed, and we should have a heap, 
nourishing, and appetising dish always to hand. The 

Hints to Housekeepers would also help private surses 

who are anxious to remedy defects in cooked soups, &c., 

as supplied to their patients, and also to those “‘living 

on their own.” 


Diet in Dyspepsia and other Diseases of tho 
Stomach and Bowels. An Elementary Treatiss 
on their Dietetic and Hygienic Management 
William Tibbles, M.D. (London: The 
Press, Ltd.) Price 2s. 6d. net. 

Tuts book also consists of a course of lectures origin- 
ally written for the Nursing Mirror by a well-kno 
authority on foods in general. Dr. Tibbles knows | 
he is talking about, and presents his knowledge in such 
a@ compact and readable form that nurses cannot but 
welcome this latest addition to their professiona! litera 
ture. As a rule, a nurse gains but a very superficial 
acquaintance with the subject of dietetics while in hos 
pital. In this book she has the opportunity of making 
the acquaintance much more intimate, and she 1 
if she will all that is necessary for her to know about the 
various forms of dyspepsia, its many causes, and the 
diet suitable to each. Not that Dr. Tibbles advocates 
the same rigid system for each and every case even of 
the same class of trouble. On the contrary, he is 
emphatic in urging continually the truth of the old axiom 
that it is not the disease which must be treated, but the 
patient. The price of the book is moderate for the large 
amount of information it contains. 


A Practical Guide to the Uric 

Kenneth G. Haig, L.R.C.P. 
Lond., M.R.C.S. Eng. (Methuen and Co., Ltd., % 
Essex Street, W.C., 1913.) Price 3s. 6d. net. 

Ir is not everyone who will agree with Dr. Haig when 
he makes the assertion that ‘‘a glass of beer is very much 
better for a man and less harmful than a cup of tea,” 
and it is certain that a nurse at least would not put the 
“‘cnp that cheers’”’ at the head of a list of ‘‘ poisonous 
foods.”” But the author is nothing if not whole-hearte? 
in his denunciation of the popular beverage, crediting it 
with being ‘‘one of the great factors in causation of the 
prevalence of morphinism, chronic alcoholism and in 
sanity, or rheumatism and its congeners.” 

After his formidable array of black-listed foods, begin- 
ning with tea. and ending with brown bread, he proceeds 
to reply to the not unnatural question of “What om! 
to eat?” It is a comfort, therefore, to find that at lesst 
milk, cheese, cream, butter, white of egg, and bread are 
allowed, the object being to eliminate as far as possible 
all such food-stuffs from the dietary as are proved to 
contain uric acid or its equivalents. 

Those whose state of health makes it desirable to 
follow the advice laid down in this book will do well 
to study the chapter on “‘How to Change Diet,” so a 
to proceed without harmful haste. 


Hyzienic 


v learn 


Health through Diet. 
acid-free Diet. By 








A tTracepDy has occurred in Calcutta, a nurs Miss 
R. Rae. of the Medical College Hospital, having been 
shot and severely wounded by a man. 
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= was miserably thin 


me and poor 


elenic 


43, Cromford Road, 
Wandsworth, S.W. 





Dear Sirs, 

I am sending a photograph 
of my little daughter Angela. 
It should be sufficient indication 
of the splendid condition of 
health in which she now is. 
Till she was 3 months she was 
miserably thin and poor. No 
one thought she would live. 
We gave her Virol straight- 
way. She commenced to im- 
prove steadily, gaining health 
and strength. She is now 18 
months old and is a veritable 
picture, and all this thanks to 





your wonderful Virol. 

My twin babies, which are 
8 weeks, are also fed on Virol. 
They never give me a moment's 
anxiety, and are beautifully 
healthy and contented. 








I remain, Gentlemen, 
Yours faithfully, BABY COOPER. 
(Mrs.) O. E. M. Cooper. 
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NOTES FOR MENTAL NURSES 


MECHANICAL RESTRAINT. 

The Hospital states that the Commissioners in Lunacy 
have circulated new regulations re the use of instruments 
and appliances for the mechanical restraint of mental 
patients. 

Judging from accounts, no appliance that a patient can 
unfasten herself will be deemed mechanical restraint, thus 
easing matters generally for those who have occasion to 
make use of this treatment. Especially with regard to 
removal of restrictions in connection with the continuous 
bath will these alterations be appreciated, previous 
stringent regulations having practically rendered this 

valuable method of treatment almost impossible. 

In State asylums, and hospitals of fair size, it is sur- 
prising how seldom restraint has to be resorted to. This 
is greatly due to the fact, probably, that the one-time 
violently acute patient is less frequently met with, and 
that at the onset of an attack the infirmaries that receive 
them generally have the most dangerous symptoms to 
combat with. 

Strict supervision, regular routine, suitable sedatives, 
&c., go far towards lessening the necessity for restraint. 
There are also, as regards appliances, instruments, &c., 
many drawbacks to this treatment. 


A patient on recovery is more than likely to remember 


well the horror connected with the particular 
and this fact alon@ would 
is safe to state, however, that 
unless every other means 
other cause save the 


+ 


only too 
restraint 
naturally 


necessary to her case, 

depress her. It 

in no case is it ever resorted to, 

has failed, and never for any 

patient’s own personal safety. 
Mopern Menta SyMpPToMs 

In the annual report of the Down District Lunatic 
Asylum, published in The Lancet, mention is made of the 
different phases in mental cases to-day compared with 
those at one time met with. 

Owing, undoubtedly, to the high pressure of modern 
life, cases are becoming more and more complicated and 
difficult to classify. The “ramping, raving maniac” is 
rarely instead one deals with patients who (though 
coming under the heading of ‘‘acute” cases) show usually 
extreme debility, and are, in fact, reduced to the lowest 
ebb physically, while their mental symptoms are often 
those of profound depression, accompanied with distress- 
ing delusions and hallucinations As there is also fre 
quently great impulsiveness (which usually works out to 
violence), they thus represent a number of phases under 
the one heading, causing a great difficulty in classification. 
It is obvious that good nursing is strictly essential for 
these cases, and the constant efforts to allay 
their firmly implanted suspicions is not the least part of 
the required treatment. 

The pleasant infirmary wards, verandahs, and “sana- 
torium” style adopted now in most asylums go far to 
prove the urgent necessity there is for this treatment for 

The annual reports of all 
good results. 


seen ; 


necessa ry 


cases 


mental 
us the 


A Dirricutt Case. 
painful case has just been heard at the 
Court. A physician living at Barnes 
was charged with ill-treatment of two of his mental 
yatients, evidence being given by three nurses that he 
Peat patients with a shoe, with a piece of wood, 
and with a razor strop. For the honour of the medical 
profession it is satisfactory to learn that, after hearing 
all the evidence, the jury acquitted the prisoner, who 
received a great ovation from his friends. In these days, 
when mental nursing is almost a fine art, and when 
nurses are expected, under the greatest provocation, to 
restrain themselves and treat their patients with skill 
and kindness, it’ would have been a terrible example had 
a medical man been found guilty of cruelty to mental 
cases, and we are doubly glad, therefore, that the verdict 
was unanimously in the doctor’s favour. 


present-day 
asylums also show 


A VERY 
Central Criminal 





An interesting attiche : on the work that trained nurses 
may do in connection with the fight against drunkenness 
has been written by Miss Donaldson, Matron of the Mt. 
Vernon Hospital, and appears in the current number of 


Wings (4 Tudgate Hill, E.C., 1d.) 





——__ 
LONDON HOSPITAL INSURANCE 
SCHEME 

\ JE reported some time ago the fact that _ the 

London Hospital the money paid under the Act for 
the treatment and sick pay of nurses would be use: d for 
their benefit in the form of pensions. In May Mr. 
Morris, the secretary, pointed out that as the outcome 
of the working of that Act, the hospital stood to make 
£424 profit out of actual saving on nurses’ salaries 
(previous to the Act paid in ‘full during illness), and the 
medical benefit paid by the Commissioners. The (Com 
mittee immediately declared that it was very much ag 
their wish to make any profit out of their nurses 
ance, and decided that the money thus accruing thr 
the Act should be invested, and a Fund formed 
should come to the rescue of ‘‘London”’ nurses, 
though within some six or seven years of their ret 
ension, were obliged, for health or family reasons 
eave off work. The administration 6f the Fund has 
been left entirely in the hands of the Committee, who 
can allot small weekly pensions or give a grant of 
sum down as desirable. The ‘‘London”’ nurses can 
a pension of full salary for the rest of their lives 
eighteen years’ service, which, under favourabl 
ditions, means that they can retire at the age of f 
five with £50 a year. This is a generous provision, 
especially as there is no prohibition against othe: 
being accepted at the same time; and quite recently 
of the ‘‘London”’ sisters obtained a good matronshi 
China, and will draw both her salary and her pens 

The practical working of the new scheme is larg 
due to the far-sighted acumen of Mr. Morris and his 
keen and practical interest in the nurses. The London 
Hospital authorities have very kindly furnished us with 
the full statement outlining the position, and it may 
interest other hospitals, who will perhaps evolve some 
similar scheme for the benefit of their nurses. 

There are 700 nurses at the London hospital. The 
hospital pays 3d. a week, or 13s. a year, for each nurse 
under the National Insurance Act, therefore the h 
pays 700x13s.=£455 per annum. 

It is fair to say that 4 per cent. of the nurses are away 
ill on every day in the year—i.e., 28 nurses out of the 
700 are always off duty sick. The hospital pays 
insurance for.a nurse while she is off duty for this reason 
and therefore saves 28x13s.=£18 4s. per annum. 

The hospital nett cost for insurance of nurses, there 
fore, is £455—£18 4s.=£436 16s. per annum. 

The 28 nurses continually ill would receive as sickness 
benefit 28x52x7s. 6d.=£546, and this is deducted from 
the nurses’ wages, which were previously paid in full by 
the hospital. 

The hospital will also receive under the new scheme 
the value of the medical benefit—namely. 9s. per annum 
—for every insured nurse, or 700x9s.=£315 per annum. 

The hospital, therefore, for its expenditure of £436 16s 
receives £546+£315= £861, and so makes a profit out of 
the insurance of its nurses of £861—£436 16s. = £424 4s 

It is this sum of £424 annually which will be devoted 
to earlier pensions in cases of ill-health. 


NATIONAL UNION OF TRAINED 
NURSES 


will be held in Chichester, on October 
18th, when the Central Secretary, Miss Pye, will 
attend to explain the policy of the Union, which aims at 
promoting, by co- operation, the effectiveness of the pro 
fession, and through it the good of the community 

It is proposed to form a branch of the Union, the area 
of which shall comprise the western districts of We 
Sussex, the towns of Chichester, Bognor, Arundel, 

All nurses in this district are earnestly invited to atte nd 
the meeting, and particularly matrons of hospitals ind 
institutions. Offers of help towards distributing leaflets 
and otherwise advertising the meeting will be most grate- 
fully accepted. The organiser will be very glad to hear 
from any nurse who will attend the meeting, even though 
she cannot offer any active assistance. Any info! rmation 
can be obtained from Miss Farrant, 14 Bradford Road, 
Lewes, to whom all communications should be nd iressed. 
The time and place of the meeting will be advertised later 
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Bovril is a strengthening food— 


a food that is readily assimilated 


ho 


wever weak the digestion. 


Bovril has been proved to have 


a 


body-building power of from 


ten to twenty times the amount 
taken. It is this power that 


of 





re-forms the wasted _ tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 


the patient. 


OVRIL 








DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone 


: No. 1 Mayfair. Telegrams : “‘ Debenham, London.” 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 





AND DRESSES 


FOR NURSES’ WEAR. 
MAIDS’ CAPS AND APRONS. 





wR 


TE FOR CATALOGUE, PATTERNS AND ESTIMATES. 
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A VALUABLE WORK 
FOR NURSES 
First Payment, 


| 6 only. 


7 


HARE eg SME 2, S 





By Dr. ANDREW WILSON. 


This valuable book treats—more thoroughly than does 
any medical work of reference now before the public— 
of all these one, a sound knowledge of which the 
ambitious nurse knows to be necessary to her success. 

The following is a greatly abridged synopsis of its 
contents :— 

Health and Disease—The Human Skeleton—General Diseases: 
Their Cause, Prevention, and Cure, with latest systems of treat- 
ment—Fevers—The Chemical Composition of the Body—The 
Digestive System: Diseases and Derangements Thereof—Diseases 
of the Skin—Diseases of the Kidneys—Animai Parasites and the 
Diseases they Cause—The Anatomy and Physiology of the Eye, 
Ear, Throat, &.—Ambulance and First Aid Work: Directions 
for every emergency—The Heart—The Circulation of the Blood 
Diseases of the Heart and Blood—The Lungs and Functions of 
Breathing—The Principles of Hygiene—The Structure § and 
Function of the Brain—The Nervous System—lInfection and Dis- 
infection—The Germ Theory—Tropical Diseases—The Family 
Medicine Chest: Drops, Lotions, Ointments, Gargles, &c.—Home 
Nursing — Physical Oulture — Massage — Hydropathy — Electrical 
Treatment. 

The whole of the last volume is devoted to the Diseases 
of Women and Children; the important subject of mid- 
wifery being fully and adequately treated. A complete 
collection of valuable recipes for Invalid Cookery is 
added, and there is a section giving the prescriptions of 
famous physicians which will be found incomparably 
useful for the purposes for which they were issued. 
“‘The Modern Physician” is fully illustrated with text 
cuts, coloured plates, and movable anatomical] models. 


TWO OPINIONS, 

Miss Bennett, Matron, Metropolitan Hospital, Kings 
land Road, London, N.E., writes :— 

“*The Modern Physician’ is an excellent work, very lucidly 
written. It will be a very good book for Nurses. I am _ parti- 
cularly impressed by the excellent illustrations, which ought to 
be a great help to anyone studying physiology and anatomy.”’ 

Miss C. Cooper, General Hospital, Wolverhampton, 
writes :— 

“TI think it a most excellent book of reference, and one that 
all nurses would do well to have.” 


A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd., 
101, Surrey Street, London, W.C. 


Please send me, free of charge, and without any obligation 
on my part—lIllustrated Booklet on “Tur Mopsrn Pursician,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d., the balance being paid by a 
few small monthly payments. 





ADDRESS 
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Do not be Misled! 


A “tonic” wine which contains no tonic principles is manifestly 
Such preparations can only stimulate ; and 








an impossibility. 
stimulants with nothing behind the stimulation are d: angerous for 
the run-down, subtly dangerous. The effect passes, depression 
follows: then comes irresistible desire for more and more stimu- 
lation, till the thing becomes a habit. All doctors know this. 


That is why doctors so constantly advise Hall's Wine. They know that 
Hall’s Wine is a scientific preparation containing definite tonic principles, 
standardised to detinite strength. They know that Hall's Wine is prepared 
ollege of Surgeons ; that 
its absolute reliability has stood the test of 25 years; they know that 
Hall's Wine not only invigorates, but sustains, restores, builds up strength 
for the weak; that it Is seach to take Hall's Wine 
a ‘« Wi an never hecome a habit 
“Hall's Wine. 


from the prescription of a Member of the Royal ¢ 
5 


and vitality 
without being benetited und that 
That is why so many do escribe onl recommend 


Halls Win 


The Restorative — with the Guarantee 


f 


Hall's Wine has prot ed itself invaluable in cases 0 
DEBILITY ANAMIA DEPRESSION INSOMNIA NEURASTHENIA CONVALESCENCE &c 


Extra large, 3/6 ; smaller, 2/- Of Wine Merchants, & Grocers & Chemists with Wine Licences 


PROPRIETORS: STEPHEN SMITH AND CO., LTD., BOW, LONDON. 








r 
NURSING MOTHERS. 





A partially Predigested Milk and Wheaten Food. 
Taken by NURSING MOTHERS whose supply of milk fails to nourish their infants, the 


** Allenburys” Diet has proved of great assistance. It particularly helps to maintain the strength, increase 
the flow of milk, promote restful sleep, and is of value both to mother and child. 


**Allenburys” Diet all trouble of peptonising milk and farinaceous foods is overcome. 


By the use of the 
and only the exact 


In the sicK-room it is invaluable, as the food is easily digested and assimilated, 
quantity required need be prepared at a time. 

The ‘‘Allenburys” Diet is made from pure, rieh cream milk and whole wheat, both ingredients being 
largely predigested during manufacture. It can be taken by those who cannot digest cow’s milk, and provides 
a light and very nourishing diet for Invalids, Dyspeptics, and the Aged. 

For travellers by sea or land this complete food will be found exceedingly valuable. 


Made in a minute—add boiling water only. A sample, with full particulars, sent free on request. 


ALLEN & HANBURYS Lid., Lombard Street, on. | 
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NEEDLEWORK COMPETITION 


Dates. 

RTICLES may be sent in at once, and in any case 
Ai t later than October 11th. The prizes will be given 
for best workmanship. 

Rves. 

Articles must have securely attached a small card 
visiting card size), stating the nature of the article, the 
name and address of the competitor, and the class for 
which entered. — ae ; 

Parcels containing Competition Work must have written 
on the outside the word “‘ Needlework” and the Class in 
ghich the article is entered, and must be addressed to 
the Editor, Toe Nourstnc Times, St. Martin’s Street, 
London, W.C 

GIFTs. 

All parcels of gifts not intended for Competition and 
money donations should be sent direct to Dr. Ogier Ward, 
Hon. Secretary, Trained Nurses’ Annuity Fund, 73 Cheap- 
side, E.C. 

All work sent in will be sold for the benefit of the 
Trained Nurses’ Annuity Fund without any deductions. 








PHOTOGRAPH COMPETITION 


)RIZES of £1 1s., 15s., 10s. 6d., 5s., and four books 

will be given for the best photograph or photographs, 
which will be judged from different points of view, so that 
all may have a chance. Thus one may gain a prize for its 
technica! excellence, another for its originality, another 
for its professional nursing interest. Photographs not 
gaining a@ prize, but andinel of sufficient interest to 
be reproduced in our pages later on, will receive a small 
payment. The photographs must, of course, be taken by 
the competitor herself, but need not necessarily have been 
developed and printed by her. 

RULES. 

Each photograph must have written on the back in 
pencil the name and permanent address of competitor, 
and if she does not wish these published she may add a 
pseudonym. 

They must be carefully packed, and reach this office, 
the wrapper bearing the word ‘‘Photograph,’’ by Sep- 
tember 30th. No photographs will be returned unless the 
competitor encloses a suitable stamped and addressed 
wrapper, and puts the letter ‘“‘R” in pencil on the back 
of the photograph. 


For Our Reapers ABROAD. 

A special class has been arranged for nurses working 
in the Colonies and in remote countries. Prizes of 15s., 
10s., 5s., and 2s. 6d. will be given in this class. The 
tules are as above, only that the entries need not reach 
this office till October 31st. 








PROBATIONER WANTED 


page one Board of Guardians after the other comes 
a tale of difficulty in obtaining nurses and proba- 
tioners. As an instance of this we may mention Tonbridge 
Unior here a probationer nurse has been wanted for 
reeks lonbridge is pleasantly near Tunbridge Wells. 
Three vears’ training is given, and a salary of £12, £16, 
and £20 respectively each year. Such an opening would, 
we think, be very attractive to the number of women who 
now earn their own living, and it is a matter of surprise 
us that the vacancy should be still unfilled. 











if you are seeking a Post as Matron 


Sister — 
Visitor 


Superintendent Nurse 
School Nurse — Health 
Queen’s Nurse Mental Nurse — 
Private Nurse—Staff or Assistant 
Nurse —or as Probationer you 
Should not fail to examine the many 
Advertisements which appear on 

pages ii to vi of this number. 





LETTER BOX 


Our readers are invited to send their oynions on any 
subject of interest to nurses, so that this feature may Le 
a medium of useful and helpful exchange of thougit and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


The L.G.B. Draft Order. 


Tue articles on the Poor Law Draft Nursing Order in 
your paper are of great interest and importance, and I 
hope you will open your columns to correspondence as 
well on the question. 

There is one point in ‘‘M. H.’s”’ article in your issue 
of September 6th to which I should like to refer, and 
that is, her opinion that there is not a lack of nurses 
for the Poor Law service. With all due deference to the 
writer of such an interesting paper, I must express the 
opinion that there is, without doubt, a serious dearth of 
nurses for the Poor Law service. This is one of the 
great difficulties confronting those who are urging that 
only fully trained nurses should attend upon the sick 
poor. I entirely agree with M. H. that ‘‘trained nurses 
are ready and willing to nurse sick mankind wherever 
he may be,’’ but those who have practical knowledge of 
the rural workhouse sick wards, and even the smaller 
infirmaries, know well that sufficient nurses cannot be 
got to undertake the posts; or if they do take up the 
work, to remain. I think M. H. has missed the point 
which is so strong an argument in favour of improved 
conditions for Poor Law nurses: that the position of 
the nurses is often unbearable, and this is the primary 
reason why there is a scarcity of nurses. The power of 
interference by the untrained master and matron; the 
frequent absence of comforts for the patients; the under 
staffing, whereby conscientious nurses are overworked and 
yatients are neglected at night; all these render a nurse’s 
fife a burden, and she is often obliged to give up. No, 
we must boldly face the fact that there is a dearth, 
and one of the serious questions that have to be con- 
sidered in making suggestions in regard to the new draft 
order is: where are nurses to be found to undertake 
the duties? There is no denying that the Poor Law 
service is not popular; there are many openings nowa 
days for nurses, and they cannot be blamed for 
preferring to nurse their patients under more congenial 
conditions. 

While there are many good points in the Report of the 
Departmental Committee, and evidence of a desire to 
improve matters in several directions, the proposed nurs 
ing order is a sad muddle, and shows forcibly the in 
capacity of those who have drafted it to grasp the 
fundamental principles of nursing administration. 
Alterations must be made without doubt, but, after all, 
it is like putting new wine into old bottles, while there 
are no radical changes suggested, and still so much is 
left to the local powers. It is but a patching up of a 
system which is obsolete—that a person untrained in a 
specific occupation should have control over one specially 
trained for that occupation. Why should a workhouse 
master be considered a more responsible person than a 
trained nurse? Their duties and their experience are 
entirely diverse, and it should be acknowledged that 
the nurse is as responsible an officer in her own sphere 
as the matron is in hers. Until this is the case, there will 
continue to be a dearth of good nurses for the Poor Law 
service. I. 8. H 








Q.A.I. MILITARY NURSING SERVICE 


Transfers to Stations Abroad.—Staff Nurses: Miss C. M. Hodson 
to Gibraltar from Hounslow; Miss M. A. McCabe to Hong Kong 
from York; Miss K. Lowe to Hong Kong from London 

Military Families’ Hospitals—The undermentioned appointments 
have been made:—Miss E. Crompton to Chatham; Miss E. M 
Carter to Curragh; Miss L. M. Ridgewell to Woolwich; Miss N 
Wickins to Shorncliffe; Miss M. 8. Wright to Bulford; Miss 
M. A. Kelly to Bulford. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Miss Sarah Ellen Bailey is 
appointed to St. Buryan; Miss Ethel Longley to Hazel Grove; 
Miss Charlotte Wiliams to Middlewich. 
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ANSWERS TO CORRESPONDENTS 
Questions will be answered here free of charge i} 
accompanied by the coupon in the margin of page 1059. 
All letters must be marked on the envelvpe ** Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed. 


LEGAL. 
Tenants in Arrears W Under your 
are at lil to f ircumstances which 
and if y« pay, 1 should advise such 
re-entry however, the tenant is likely 
to be abl why you should not let them 
and damages (if any). If the 
bad character, then you mic! 
igent on whose recommendation 
this is not generally advisable, 
you good tenants before. You 
The Editor can recommend 

able one 
you, a Poor Law nurse, 
sanatorium with the view to 
early ages so as to effect a cure, 
think the Guardians have 
do well to stop at the sana- 
utmost benefit you can from 
u would robably be se far 
for you to tell anybody 
Guardians are not responsible 
ng ure \ o support yourself, and on that 
hould be the more grateful for their interest in you. 
ey are utilising the Insurance Act you do not tell 
know. But you will remember that, if necessary, 
sanatorium benefit under that most helpful Act. 
f the gibes and insults of those above 
know the value of their remarks, and 
! You have no legal grievance at present. 
hatin durine cneehitiens (Bickle).—If the arrangement was 
that you should have a fortnight’s holiday, then, of course, your 
salary goes on during your holiday or you are simply out of 
work that period. It is a recognised custom, too, that the 
nurse’s s hould be paid during the holiday, although there 
are cases where matrons and honorary secretaries endeavour to 
deprive f their just recompense. It may seem doubly 
ive to fight for your holiday salary, seeing that 
onvenience to yourself that you obliged these 
s to be expected in this world. I should 
morality of their conduct if I were you, 
n the county court for the money due. 
vuinty court summons makes people behave 


agreement, you 
have arisen 


p: 
remain on and 
tenant can be 
readily igainst the 
you acceptes » tenant. But 
rent has got 
should consult solicitor at once 
you one if you do not know of a rel 

Consumption (Derelict) 
been placed by the Guardians a 
your being tre ed in these 
I should find ‘ e of 
acted rightly 
torium 


have 


especially é the a 


have 


omplaint 
you woul 


had nsumption 


4s you 


do not 
btain 
1 notice ¢ 
should 


over in silen« 


during 


Not only are 
the whole fee 


your board 


Fair-play) 
entitled to 
ek—for 


The Maternity Enoarement 
you entitled ] but you are 
plus a sum—say & guinea @& we 

woman retains your services for a certain six 

she writes to break off the contract on the 
doctor suggests another nurse. What is that 

Let her pay you your remuneration in full if 
change her mind. Well, you go away on visits 
obtained an engagement from the time you had been 
this woman), and some time later, after you had made 
these arrang were wired and written for to come. But 
this womar vour services, had broken the 
contrac t, ind = w ate » was herself placed “in the 

‘art hy the satisfactory, she wanted 
the contract however, had contracted obligations 
though not to other people by then, and were 
not so willing word as the other contracting party 
had When some payment by way of damages 
for breach of then these people refuse any payment 
go to them when they were in a fix. Their 
nothing to do your claim under the 
contract made previously y were willing enourh 
you in the ditch, but when they found themselves in 
they had impudence to ask you to help them out of it. 
the far too common story of the relations between 
employers and nurses. You have been badly treated by these 
people, and you should sue them for the whole of the agreed 
fee plus a guinea a week, and you should employ a solicitor, who 
would the matter through for you. If you do not know of 
one, the editor of Tae Nurstne Trmes recommends one, I under 
stand 


If-fees, 


rea 


having 
retained by 


not 


being 


been 


because you 


it, then 
That is 


see 


CHARITIES 
Charitable Home for Enileptic | Josephine) 
1 


There are no 
only thing you can do is to apply 
and see what they will do. The Christian Social 
Service Union has schools and homes for epileptics at Lingfield, 
Surrey, but the charge is 14s. weekly. They have also a training 
colony approved by the Local Government Board. If he is fit for 
the charge is 10s. 6d. The hon. seeretary is C. R. W. Offen 
Esq., 27 Chancery Lane, London, W.C Another home is the 
Chalfont Colony, Bucks, of which the secretary is G. Penn 
Gaskell, Esq., Denison House, Vauxhall Bridge Road, London, S.W. 
The charge is 10s., but in special cases they might make a 
reduction 
Home for 
ndvertise, as 
T have not time to 
could not take the 


free homes for epileptics. The ¢ 


to the Guardians, 


Invalides (Anxious).—I should advise you to 
believe many would be glad to hear of your offer. 
follow up your references, and without that 
responsibility of personal recommendation. But 





say you have over seventeen years’ experience, both in 
sick nursing, that you are now married and in your ow; 
would take invalid ladies needing rest or change for 
You also think of mentally deficient or backward 
but would it be very judicious to have both kinds of cases 
taneously? I think not. If you take babies, you under 
suppose, that you have to be registered, and that you com 
inspection. You do not say if you are a trained nurse. 

Re Adootion of Baby (/’addy).—If you have beer 
write) a reader of Tit Nursing Times for some years y 
have seen that we consistently oppose any such transact 
you propose, and no reputable paper would take such ar 
tisement. If you wrote in reply to a query for a hom 
old lady, your letter was duly sent on. If you wish t 
baby to board for so much a week, you know what st 
necessary to take to qualify. After that, cases should he 
through private inquiry. 

For Phthisical Woman (H. 
toriums for the treatment of phthisis. 
is not insured under the National Insurance Act. If the « 
is lately developed, it is worth while making every effort 
treatment. The amount of sanatorium treatment availabk 
nearly equal to the demand, but cases in the early stag: 
preference over others. You should apply to the Guardia 
what they will do towards helping; also, 
sumption hospitals in the district you mention. 
modified open-air treatment can be arranged in the 
poor one, and that is a most important part of 
Consult with the district nurse or health visitor. 
you how to make the best of what is available. 

Almshouses for Two Women (Brigus).- 
your letter. The age and want of means of the younger 
will drawbacks. I am giving you the names and addr 
the most likely homes, and the only thing will be to writ 
see if they can make any arrangement by which the two 
may remain together. AT the Diamond Jubilee Sunset Hor 
the Aged Poor, 55 Gratton Road, each person must 
weekly income of at least 5s. A weekly rent of Is. is 
application is made to Miss Potter, 91 Earl’s Court Road 
the Christian Union Almshouses, 233 Marylebone Road 
ipplicants must be between sixty and seventy-five, and p 
income of not less than 4s. 6d. a week. Each inmate has 
room, medical attendance and medicine, and nurse 
of urgency; 5s. given to each inmate at Christmas. Admis 
half-yearly elections in April and October. The hon 
Hon. H. M. Broughton. For Fuller’s Almshouses, Stansted 
applicants must be at least sixty years of age. They 
by the trustees. They receive 5s. 6d. a week and coals. The 
tary is P. Henry, Esq., Stansted, Essex. You already h 
address of the homes at Penge. A room is given 
charged for rent, and 1d. a week for medical attendance 
make allowance for a reduced income when couples areé 
here 

Invalid Chair for Child (Bett).—A 
would be glad to hear from anyone who has an 
child of five to dispose of. 


you 
and 
and 
1 week, 


P.).—There are no fre 
I gather that the 
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district nurse 
invalid cha 


NURSING 

(Dodman).—You might write to the firm you 1 

think you would do better to sell privately 
Bazaar, mesoange, and Mart value articles for a fee; buy 
and you will see the conditions 

Health Visitor (L. W.).—There is no recognised 
except in London, where a three years’ training is 
well as a certificate of the Royal Sanitary Institute, or 
Institute of Public Health, or the National Health Society 
provinces midwifery training and some extra knowledge of |} 
are required. You should inquire of the Polytechnics in y« 
if they have a hygiene course. 

Insurance Act (Anxious).—If you 
recognised training school, that is, one with a medi 
and not less than 100 beds, you ought to be eligible for 
under the Insurance Act. Of course, some experience in 
culosis would be an advantage. These posts are advertised 
time to time in the nursing and in the county council j 


Shawl 
although I 


qual 


have had training 


and your only plan would be to reply to advertisements. As 


are in Ireland, you might write for advice to the Secretary 
Women’s National Health Association. 

Sea- M. H.).—Validol was the cure recon 
by several writers in the medical journals; it can be bought 
chemists 


TRAVEL 
Rooms at Dienne (Fiat Lux)—Try Mme. 
‘leurs, Rue d’Eu, Dieppe 
probably lower terms would be accepted in this 


APPOINTMENTS 


Matron, Gordon Hospital, 


Mouquet, V 


instancé 








TaYtor, Miss Emma E. Vauxhall! 
Road, 8.W. 

Trained at Royal Albert Edward Infirmary, Wigan; St 
and Thornaby Hospital (sister); York County Hospital 
superintendent): Glasgow Victoria Infirmary (sister 
stone Hospital, Port Glasgow (matron). 

Hartow, Miss Elsie E. Sister, Royal Westminster Op)t 
Hospital, W.C. 

Trained at Great Yarmouth Hospital; East London. ‘t 
(staff nurse); Royal Infirmary, Bradford (sister 
County Hospital (sister); Royal West Sussex Hospita 

Miss M. J. ©. Ross has been appointed matron of Salfor: 

Infirmary, not Township of uth Manchester Hos; 
announced last week. 


The terms are about £2 a week 
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INURSES’ SUPPLY 
() ASSOCIATION. 


Contractors to the Pri neipal 
Hospitals and Institutions 
throughout the Country. 


‘‘Everything for Nurses.” 
UNIFORMS, DRESSES, 
FURS, COSTUMES, COATS, 
CLOAKS, BONNETS, 
BLOUSES, NURSES’ 
LINGERIE, SHOES, 

SE &e., &e. 
Write now for the 
N.S.A. Catalogue. 


THE 





In Seal Coney, long 
Roll Collar, Cut- 
away Fronts, lined 
finest quality Silk. 


9 Gns. 


Coney © Coats, 
row 


£4 10 oO 
Coney Seal Sets, 
large Scarf and 

Pillow Muff, 

__ 33/6 _ 
Fitch Sets, Heads 
ind Tails, §5/6 
Squirrel Sets, from 
42/- 


TAILOR-MADE 
COSTUME. 


Cheviot Frieze, in 
shades of Heather 
Mixture, Coat lined 


Glacé Silk, 45 /- 
Have YOU joined the Association, Nurse ? 


It more than repays the trouble, 
Write jor particulars, 





If not, do so to-day. 
and there is no entrance fee. 


5a, Masteeueng™ House 


orner of Creed Lane), 


11, LUDGATE HILL, LONDON, E.C. 

















For 
7» Invalids & 
—../ Convalescents 


Dr. RIDGE’S PATENT 
‘ COOKED FOOD isa 
necessity. Tt is light, dainty, sustaining, and 
easly digested. Doctors recommend it. 
Sold in 6d., 1/- and 2/- tins. . 
A FREE SAMPLE TIN . 
with book on dietary sent on receipt of p.c. to 


Royal Food Mills, Dept. 5, London, N. 


Dr. RIDGE’S 
FOOD 











THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 


Hence it is not necessary to shake the bottle. @ 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 3 


manent stain on fabrics, and it «oes not ? 


roughen the hands, but leaves them in a 
pertectly smooth and soft condition. 


KEROL does not depend on oxygen for : 


its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 

associated with the organisms it is necessary 
to des stroy. 

Unlike perchloride of mereury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 

These properties make KEROL 
the one preparation which can be used 
with perfect safety and contidence 
wherever the use of either a dlisin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, dc. The manufacture ra 
will he pleased to xend on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Ke rol, toye ther with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 


148 Castlegate, en 
NEWARK, 
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Mellins — 


Physiological Investigation 
Chemical Analysis 
Clinical Experience 
Healthy Appetite 


ALL INDICATE 


MELLIN’S FOOD to be the most perfect medium 
for the modification of cow's milk for the use of 
Infants, Invalids, Convalescents, and the Aged. 








ga = Simples of Mellins Food and Literature concerning it, will be “@G 
forwarded to any member of the Nursing Profession on request. 


MELLIN’S FOOD, Ltd., Peckham, London, S.E. 


Food 


FROM FACTORY TO NURSE. <ND°Gave The Dnarcn's Prorir. 
WELLS & CO., 68, Aldersgate Street, E.C. 


Uniform Specialists. : > SINGLE 
* Write ARTICLES 
Carriage at once for 3 AT 
Paid mae | our WHOLE- 
on all CATALOCUE SALE 
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over 10/- d ; ao PATTERNS 4 F 
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7 In Horrockses’ Longclot 
and Linen-finish, ¢ 
wide, beautifully g 
‘ perfect fitting, in a 
— Jf Goer. - 1/9 Extra quality Linen- 
Sac or Panel Back. The “GRACE.” The “GRACE” th 2/6 In alli : 
’ With detachable Storm Trimmed Velveteen, 4/9 oo -—_ Meltons 1st Warranted, 3/3 Wl 
Collar for Winter wear. aik Vv iable Joating Serge . ordering please wentien 
The “ MARIE.” eelten 2 Silk Velvet, man le quality, Cravenette 18/11 & A size of waist and length 
Melton 12/6 Coating Serge .. Pnabecn a Alpacas, in all unt- required, 
Cravenette 14/6 £18 4 re “- a Pre 4 ; Postage 38d, oe ies ” 4891 
Coating Serge 14/6 Alpacas, in all uni- Wearwell Veil, 3/- extra. 
Alpacas, in all uni lnen shates 


form shades .. 14/11 


The “KELSO” BELT 

. 24 in. deep, stiffened ready 

The “MARIE” BELT. for use. Adjustable to 

24 in. deep, stiffened ready New THE “DORIS” CAP any size from 23 to 81 in. 

for use, B4d. each, or 8 for “WEARWELL” COLLAR In fine Lawn. When ordering state size “WEARWELL” CUFF. 

WS When ordering state P -rfect fitting overshoulcer. Q@id. each and Gd, each; required. 5 in. deep. @d. per pair 
size required 8 for 1/2; 6 for 2/3 or 8 for 1/4 7id. each, or 3 for 4/9 6 pairs for 2/9 
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| THE JOURNAL 


A WEEKLY RECORD FOR MIDWIVES 


OF MIDWIFERY 


AND MATERNITY NURSES 





THE BREASTS 


rT? HE smaller midwifery text-books usually 

T cess the anatomy of the breasts in a very 
summary fashion. As these organs are so inti- 
mately associated with the female reproductive 
organs, and a knowledge of their structure is so 
necessary to the proper management of lactation, 
it is desirable for the midwife and maternity 
nurse to study them carefully. 

The breasts are two glandular organs situated 
on the anterior wall of the thorax either side of 
the sternum, in the spaces between the third and 
seventh ribs; the base or periphery is nearly 
circular; they are separated from the pectoral 
muscles by a layer of fascia. The left breast is 


usually somewhat larger than the right. 
The breast is made up of glandular, fibrous, and 
fatty tissues, and is covered with a supple skin 


NIPFLE 


LACTIFERQUS DUCT. 


ACINI. 


similar in structure to that covering the rest of 
the body ; the sebaceous glands secrete and excrete 

fatty substance, which serves to keep the skin 
soft and moist. 

The glandular tissue of an active breast when 
dissected out resembles, roughly, bunches of 
grapes; the stems correspond to the ducts, the 
branches to the different lobules, and the grape 
represents a collection of secreting cells ; the breast- 
glands therefore come under the category of 
racemose glands. The gland is pale red in colour, 
tm to the touch, flattened from before back- 
wards, circular in form, the lobes being “disposed 
n radial fashion with the nipple for their hub” 
Longridge); the gland is thicker at the centre 
than at the periphery. 

The fifteen to twenty-four lobes are sub-divided 
into lobules, which terminate in bunches of 
alveoli or acini; these alveoli have two layers of 
cells, which multiply during pregnancy and lacta- 
hon; in the last weeks of pregnancy and after 
delivery the inner cells undergo fatty degenera- 
tion, and form “colostrum corpuscles”; during 





lactation, the outer cells of the alveoli, which are 
granular, column-like cells with spherical nuclei, 
form globules in their interior; these pass into the 
lumen or cavity of the alveoli, and constitute the 
milk globules. The lobes communicate with the 
surface by tubes or ducts, which converge towards 
the centre and open at the summit of the nipple. 
Beneath the areola, the pigmented area round the 
nipple, the duct widens out to form what is known 
as the ampulla; this serves as a storehouse for the 
globules of milk. 

The fibrous tissue of the breast connects the 
lobes together; there is a varying amount of fatty 
tissue, which determines the size and form of the 
organ; there is no fat beneath the nipple and 
areola. 

The nipple is a conical projection com- 
posed of the terminals of the lactiferous ducts, 
erectile and muscular tissue. It is covered with 
protective epithelial cells laid upon a supporting 
membrane, in much the same fashion as pave- 
ment is laid upon the bed of a street. 

The areola is composed of pigment cells, con- 
nective tissue, and elastic fibres; it contains 
sebaceous and sweat glands, and is attached by 
its under-surface to a muscle; this explains the 
corrugation of the areolar portion on irritation or 
exposure to cold. 

Scattered over the areola are ten to twelve small 
projections known as Montgomery’s_ glands; 
when the breasts are active a little fluid similar to 
colostrum may be squeezed out of these; they are 
regarded as small mammary glands in a rudi- 
mentary state. 


Bioop Supply or THE Breasts. 

The arteries which ramify through the breasts 
are derived from the mammary, axillary, and 
intercostal arteries; the veins circle round the 
base of the nipple, divide, and sub-divide, sending 
branches to the periphery; the main stems are 
the axillary and internal mammary veins. 

The lymphatics are of two varieties :- 

(1) The superficial lymphatics, beneath the skin 
and nipple passing off to the axillary ganglion; 
when these become infected, pain is often experi- 
enced -under the axilla, whence the infection 
spreads. 

(2) The deep lymphatics between and below the 
glandular tissue passing off to the thoracic 
ganglion. 

The nerves are derived from the brachial plexus 
and terminate in the nipple; this accounts for the 
sensitiveness and erectility of this structure. 

The breasts of new-born infants (both male and 
female) occasionally show signs of activity; this 
has been attributed to an internal secretion affect- 
ing the maternal blood influencing the activity 
of the mammary glands of the mother, and in- 
directly through the placental circulation those of 
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the new-born child. The activity in the infant’s 
breasts is usually very brief, and if they are left 
alone the swelling subsides without untoward 
symptoms. In a few exceptional cases the open- 
ing of the ducts may be very fine, or blocked, so 
that the breasts become very congested and 
tender. Warm fomentations usually relieve this 
condition. Untrained attendants and ignorant 
mothers have often by manipulation irritated or 
infected the breasts, so that the baby suffers from 
mastitis The abominable practice of “ breaking 
the nipple strings” is, thanks to the better train- 
ing of midwives, a barbarism of the past, but it is 
well to caution ignorant multipare not to touch 
the mfant’s breasts. 

ip to the time of puberty, the breasts in the 
female are to a large extent undeveloped; this 
applies especially to the glandular tissue; in the 
non-pregnant state the alveoli are small, and a 
solid mass of granular cells. There is a marked 
relation between the activity of the uterus and 
that of the breasts; many women experience a 
feeling of fullness and pricking sensations during 
the menstrual periods, and irritation of the nipples 
has a marked effect in stimulating uterine con- 
tractions. 

The changes in the breasts during pregnancy 
are a gradual preparation for the function of lacta- 
rked in a primagravida, 
and in her case may be regarded as certain signs 
of pregnancy. They are all indirectly due to 
the increased blood supply to the breasts; it yet 
remains to be discovered if there are substances 
in the blood of the gravid woman which affect the 
activity and bring about hypertrophy of the 
glands; this is more than probable. 

As early as the first month of pregnancy, the 
woman is conscious of increased fullness in the 
there may be pricking sensations, the 
become more marked; the breasts are 
warmer to the touch than the rest of the body, 
the activity of the pigment cells causes darkening 
of the primary areola, the lobules increase in size, 
the epithelium of 


tion, they are most ma 


breast he 


veins 


of the acini becomes active, and 
in the second or third month a mucoid fluid can 
be expressed from the nipple by steady pressure 
round the periphery towards the centre. The 
amount of fatty tissue usually increases, and the 
enlargement goes on pari passu with the en- 
largerment of the uterus. In some cases strie# or 
skin cracks appear. Later, Montgomery’s glands 
stand out more or less prominently ; they are much 
better defined in multipare than in primagravide. 
After the fourth month the area of pigmentation 
extends, and forms “the secondary areola,” which 
presents a peculiar mottled appearance. In the 
centre of each unpigmented area a little hair may 
be seen through a magnifying glass; the nipple 
becomes more erectile and prominent. 

These changes in the breast persist to a large 
extent after the first pregnancy; the darkening 
of the areola is to some extent permanent, and 
milky fluid may be expressed from the breast for 
months and even years after lactation has ceased. 
The breasts in a parous woman are usually more 





pendulous and less firm to the touch than they 
are in a primagravida. 


Tur TREATMENT OF THE BREASTS AND NIPPLEs 
DURING PREGNANCY. 

In normal cases, apart from scrupulous cleanli- 
ness and relief from pressure, no treatment 
necessary, unless there is a discharge of s 
fluid; crusts are then liable to form on 
nipples; this fluid should be wiped away, and 
crusts loosened by applications of warm < 
lanoline; it is very mmportant to keep the ni; 
soft; it is then far less likely to crack than 
has been hardened by spirit lotion. 

Some nipples are naturally fissured; these 
for no treatment. If cracks appear during preg 
nancy, a daily application of equal parts of gl; 
cerine and spirit, or Friar’s balsam, is indicat: 
If the nipples are depressed, the patient sh 
be told to draw them out gently between 
thumb and finger twice a day. If the breasts 
very full, and large, intertrigo (chafing) may « 
in the folds of skin and at the periphery; 
breasts should be kept very clean, well dried, 
dusted with an antiseptic powder, such as st: 
and boracic acid, equal parts, or Colgate’s 
powder. 

A well-applied breast binder often relieves 
patient from the dragging sensation caused by 
weight of the breasts. 


(To be continued.) 








DOCTOR OR MIDWIFE 


Y NDER the above heading, a writer in the ¥ re 

} Post complains of the direct competition of financial 
interest developing between doctors and midwives over 
the maternity benefit money created by the Nat 
Insurance Act The ‘‘Free choice” guaranteed by 
Act to the mother is, he says, not known or underst 
as it ought to be, and he hints that the knowledge is 
suppressed where possible by some doctors for thy 
purpose. He seems to infer that women are not g 
facilities for midwifery training in the hospitals t 
he considers they have the best right, but in quoting 
perfectly correct statement that “women are sti! 
liberately shut out of most of the institutions whe 
can gain the best knowledge,’’ and that “very 
maternity hospitals and infirmaries have women o1 
staffs,” he is surely confusing two things. As midv 
women can obtain training practically everywhere 
facilities exist ; it is when they want to obtain full medicé 
education that the doors are barred against them , 
editorial comment in the same paper on this letter 1 
that the ‘‘compulsory registration of midwives, 
largely in response to sincere demands for bette: 
has by no means worked to the advantage of large ¢! 
of poor women. There may be very many thor 
expert midwives who could not possibly pass registrati 
examinations.””’ This may be so, but we should like to 
ask this editor if he would willingly entrast the lives of 
any of his own women-folk to ‘“‘expert”’ attendance of 
the Gamp order? 








WE note that after Oetober 13th any sum withheld as 
sickness, disablement, or maternity benefit in the case of 
a person in a hospital or other institution which is not 
expended in the manner authorised in Section 12 must 
be paid in cash to the insured person after he leaves the 
institution in a lump sum or in instalments. 
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A FATAL CASE 


HE following are the notes of a case which I 

attended when I held a teaching post-in the provinces 
some While back. The patient was a multipara, aged 
thirty-five; she had been® married for thirteen years, 
during which she had borne eight children. She had had 
placenta previa twice—at the fifth and seventh 
pregnancies; the last child was born without trouble or 
mischance, but the puerperium was marked by obstinate 
sub-involution. Unfortunately all this only came to light 
aiterwards for the following reasons, which I think we 
should all do well to lay to heart. 

Firstly, in the register the case had been entered up 
at the end of seventeen instead of ten days as ‘‘most 
satisfactory,’’ but no comment of any kind had been made 
as to why the patient had been attended so much longer. 

Ep.—Ihe new C.M.B. rules provide against this error 
n future.) 

Secondly, for the labour about which I am writing, 
the woman had booked in this way. At 7$ months she 
had called out to one of the nurses from the Home, who 
was passing, and asked her to take the message that she 
wished to book again, but had been too ill to walk up the 
hill herself. From then onwards no one had seen her, nor 
made any inquiries concerning her. 

I had only been at the Home about six weeks when the 
call came to attend her, at 1.5 a.m., and being ignorant 
if her past history, I went along with my pupil and the 
husband quite gaily, the country looking quite beautiful 
under the soft light of the waning moon. We arrived 
it 1.50 a.m., after a fifteen minutes’ walk. Going into 
the bedroom, we found the patient up and fully dressed ; 
in appearance she was slight and sallow, dark haired 
and thin featured, with a rather suffering expression of 
face. In a cradle by the bedside reposed the most 
beautiful, fair-haired, fat and rosy-cheeked girl of two 
years old. After we had ascertained the state of affairs 
by questions, child and cradle were cautiously lifted down 
e narrow staircase. The patient told us that during her 
pregnancy she had felt ill the whole time, and had been 
under her club doctor, who had given her medicine until, 
exactly a fortnight previously, she had suddenly felt 
perfectly well; since then she had paid him’ no more 
visits and taken no more medicine, had slept throughout 
each night, and done the day’s work without fatigue. She 
had seen and entertained some friends to tea the previous 
day, which was Sunday. She had then gone to bed as 
usual, had been awakened as the clock struck twelve by 
a violent pain, followed in fifteen minutes by another, 
and the immediate rupture of the membranes. Then the 
husband had lit a fire and come for us, leaving her alone 
in the house with the children. When I heard that the 
liquor was running continuously and that all pains had 
ceased after the rupture of the bag, I felt anxious, and 
wrote in my notes, ‘‘Query malpresentation "—before 
making an abdominal examination. 

1.40 a.m.—Temp. 99, P. 82, R. 26. 

1.45 a.m.—P. A. Appearance. The typical twist which 
at once made one say to oneself ‘‘ Face?” 

Fundal (rip.—Breech. 

‘mbilical Grip.—Limbs on left and back arched. 

Grip.—Occiput felt, and protuberance seen in 
t groin, chin could not be felt. 
in the middle line, of normal rate and regularity. 
n.—P. V. Liquor flowing in constant trickle. 
loaded. Vagina moist and roomy. 
very soft. Both orbits distinctly felt, though 
not chin, but the nose gave the direction of L.M.P., and 
the imperfect extension made one feel very anxious as to 
possible rotation. Pulse 88. 

I explained cheerfully to the patient that, though she 
need not be in the least alarmed, it was better, since she 
had not heen well, to have her doctor. TI had noticed her 
shiver slichtly once or twice before T told her this, 
although she had a good fire and warm covering, and it 
was so far from second stage. 

2.20 a Still no pains. I wrote out form for summon- 
ing medical aid, and decided to take it myself, because I 
had my bicycle, and also T wished to find out whether the 
matron would like any other pupil to witness so rare a 
case. The nurse whom I left in charge had nearly done 
her twenty cases, and was also capable; I told her not to 
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give an enema until my return, but to keep the patient 
warm, to give her hot drinks, encourage her to sleep, and 
thus try to still the shiverings which seemed due to 
apprehension. I did not think there was any reason why 
I should not leave for a short time, and so at 2.40 a.m., 
when she was more comfortable and her pulse had fallen 
to 80, I did so. During my few minutes’ conversation 
with the matron, she asked if I had given an enema, 
and added, ‘‘Do not, unless the doctor orders it.’’ I then 
repaired to the doctor’s house (3.10 a.m.) and after much 
knocking and ringing he put his head out of window, and 
very thickly and sleepily asked questions. I told him 
who I was, and gave the patient’s name and address (he 
said he remembered having treated her), also the presen- 
tation, size of os, and condition of patient, and asked if |! 
might give an enema. “Best not,’’ he said, ‘‘until I 
come. If I am down in twenty minutes, will that do, 
Sister?” In the light of after events, it is well to re- 
member that he spoke my official title. 

3.25 a.m.—Arrived back. Nurse came up quietly to me 
and said, ‘‘Pains began at 3 a.m. irregular and weak; is 
this hemorrhage or only natural show? It appeared six 
minutes ago by my watch.” She lifted the clothes, and 
I saw that a constant trickle now mingled with the 
liquor, at which my heart stood still. A diaper was half 
soaked through. The pulse rate counted at 88 (3 a.m.), 
102 (3.10), 110 (3.30), confirming the gravity of the 
situation. The bed was raised, pillow removed, douche 
prepared at a temperature of 120°; one wondered about 
the baby’s eyes, but could not hesitate. 

3.45 a.m.—Douche given—and great pallor noticed. 

3.50 a.m.—Very tight binder applied, with pad. 

4 a.m.—The doctor not having arrived, I sent the hus- 
band with another medical aid form—Ante Partum 
Hemorrhage written large and underlined, and a line 
emphasising “‘This case is urgent.”” I told the husband 
that he had better hurry or his wife would die. 

4.15 «a.m.—P. 126. Pallor increased. Delirium. Very 
hot drinks of diluted milk given constantly with spoon. 
The window had been open and the door, and there was 
a good fire as the weather was cold. 

4.20 a.m.—Another douche was given, with no effect 
still the same slow constant trickle. Pains continued 
irregularly but more slowly. 

4.30 a.m.—Still no doctor 
on to boil—for plugging. 

4.40 a.m.—Another doctor than the one sent for walked 
into the room, saying, ‘‘Dr. —— sent the husband on to 
me, because he had a cold, and felt too ill to come!” 

4.45 a.m.—The patient was by now blanched, pulse 
140, restless and sighing, but not sick, in spite of constant 
hot spoonfuls of liquid. 

I showed the doctor three thick diapers soaked through 
with hemorrhage. ‘‘Forceps case,” he said. Water was 
ready, boiling, and in they went. Then suddenly he said, 
‘*Have you given an enema?” I replied, ‘‘Dr. —— said 
I was not to give one until he came.’’ ‘‘Give one now,” 
he commanded. My heart sank at the thought of the 
delay, but one had to obey. While giving it, I looked at 
her, and said, ‘‘Do you realise how bad she is?” Then 
he went round the bed, looked at her, and said, ‘* By —— 
where are those forceps? ”’ 

5.5 a.m.—He delivered her immediately, and I followed 
down with both hands on the uterus, in order to express 
the placenta at once, but we were both nearly swamped ; in 
less time than it takes to write it, he had dropped the 
forceps and infant, and had his hand in the uterus. A 
douche and saline injection per rectum (5.15 a.m.) were 
ready and given at once; the latter appeared to be 
retained. 

5.20 a.m. 
ceased. 

5.25 a.m.—Pulse uncountable and very weak. Restless- 
ness great. Hot spoonfuls of milk and water given. 

5.30 a.m.—Ernutin injected popenranety, 

5.45 a.m.—Every available bottle—five glass ones—re- 
filled with hot water, and they and an oven plate packed 
round her. 

5.50 a.m.—The uterus kept on relaxing, although it 
would rub down to a small regular ball for a few minutes. 
Tiquor Strych. given hypodermically (m v.). Pulse 140. 

@ anil ales given, and retained. The doctor 


the baby’s clothes were put 


-The uterus contracted hard and hemorrhage 
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left to fetch the transfusion and another 
assistant. Hot douche. 

Soon after 6 a.m. | called the husband upstairs and 
told him I feared she was dying. “*Rose,”’ said he. 
‘“‘Zam,”’ she replied, ‘‘Ee baint wantin’ I to git up, I be 
dredful tired.” ‘‘Na-na, bide wer ’ee be,” and off he 
slipped downstairs. So they parted. She kept trying to 
get up, but was practically moribund when the two 
doctors returned at 6.30. Transfusion was done, and 
artificial respiration with head and shoulders over the bed, 
by the doctor and myself, alternately every ten minutes 
for over an hour, but it was One cannot help 
wondering what would have happened if there had been 
no delay, or if I had plugged at once, and not relied on 
the doctor’s coming. Plugging is difficult and dangerous, 
and I relied on his following up his word. 

[he patient had many relatives, and before we had 
cleared up, twelve or more had joined the wailing children 
and husband downstairs. They were all very kind in their 
appreciation, and never seemed to doubt that we had done 
our best. Two primapare of the same family booked about 
two months later. As we went home, we met another 
doctor who had also just come from a face presentation. 
Five had occurred in the same district in two years. 


L. 


apparatus 


useless. 


Footnote. 

rhis is an extremely interesting and graphic description 
of a very terrible case. We think that D. L. came 
through her ordeal very creditably, considering the amount 
of her previous experience, and the unnerving character of 
the event. She was evidently most prompt with her 
remedies for collapse after delivery—but we know she 
will forgive us if we indicate one or two points before 
delivery where different treatment might have been 
helpful; it is highly probable that the result would have 
been the same in either case. 

On her return at 3.25, when the hemorrhage was already 
somewhat alarming, it was evident that the emptying of 
the uterus was becoming an urgent necessity. The only 
thing a midwife could have done to hasten this, was to 
secure extension ; a second vaginal examination might have 
revealed an os sufficiently dilated to admit the passage of 
the half hand, or at any rate of two fingers. If the chin 
could have been reached and brought down, there would 
have been more probability of subsequent rotation and the 
internal manipulation might not improbably have excited 
better pains. Failing this, we are inclined to agree with 
the writer that she may have missed an opportunity in not 
plugging. It is so extremely rare that one is called on to 
do this, that we sympathise warmly with the natural 
reluctance she felt for the task. Still, we must remind 
ourselves that it is recommended by most modern authori 
ties, under similar conditions, and that others besides our- 
selves have had to tackle it for the first time. She would 
have had to disregard her instructions and give an enema 
first, but at the time they were given, the case was not 
known to be one of ante-partum hemorrhage. It might 
have been well to begin preparations about 3.50, when 
the pallor first became noticeable, and to follow on— 
even before the arrival of the doctor—with a saline in- 
jection given very high up. It is also, as a rule, wiser 
to give only sips of hot water to a collapsed patient by the 
mouth, or something that is assimilated very rapidly and 
easily. Egg albumen, whey, raw meat juice, and panopep- 
tone, all come under this heading, but were probably 
unobtainable. The curd of milk igs apt to collect in the 
stomach, and to be rejected sometimes after a considerable 
interval. We think this paper likely to be very useful 
to our readers, and hope that others will be equally 
courageous in writing full accounts of any that have 
troubled them. As long as we are prepared to discuss our 
difficulties frankly, just so long will our work continue to 
improve; the moment it ceases to improve, it begins in- 
evitably to deteriorate 

(Quoted from 


“Oak Leaves.’’) 








D. M. G., who wrote recently asking for a good opening 
for midwifery practice, is asked to kindly send her name 


and address. 





THE MIDWIVES’ CLUB 


Maternity Benefit. 

I am indeed interested in the remarks of our corre- 
spondent ‘‘ Disgusted,” and sygnpathise with her in her 
difficult position. The outlook”for midwives is not at all 
inviting. 

I remember a case some three years ago where a mid 
wife was in attendance, and a doctor was required, but 
every doctor the anxious husband went to was either 
‘“‘out,” “engaged,” or ‘‘expecting”’ to be called out, and 
could not go! 

Another case quite recently came under my notice 
where a certified midwife’s engagement was cancelled 
because the patient had been told she was “‘not qualified.” 

One cannot help feeling for people of limited means 
when they have to pay a doctor as well as a midwife, 
but if the facts are told them at the time of engagement, 
it would save a lot of trouble afterwards, 


‘<6 


DECEIVED 
The Use of Catheter. 

Like C.M.B., I was taught (twenty years ago) that the 
catheter should be passed for several days in cases of 
stitches in the perineum, lest the urine decompose round 
the wound. Afterwards I worked for a M.O. in a large 
infirmary, who insisted on these patients passing urine 
in the knee-and-elbow position, and being kept face down- 
wards on alternate sides for seven or ten days, so that 
the wound was kept fairly dry, the lochia draining away 
over the top of thigh. Those being the days of douches, 
one was given night and morning. We had good results. 

Now, after the patient has micturated into a bedpan, 
I pour a stream of warm weak lotion over the parts 
into the same pan, removing it, turn the patient on 
her side, gently dry with soft cloth (avoiding any drag- 
ging on the stitches), and place clean pad. 

Certainly these require more nursing than ordinary 
cases, and although 1 have just finished with a case in 
which there was good union, i, is not always so, and I 
should be grateful for hints on the subject. 

Doctors vary so in their ideas—and, if one may say 
so, in their stitching. I should like to know why some 
stitch before the placenta is away. 

WorKHOUSE. 

Fees (Arundel).—You were definitely engaged for Sep- 
tember 8th at a fee of ten guineas for two months. The 
fact that the baby came prematurely is no fault of yours, 
and legally you are entitled to claim the full fees and a 
reasonable sum for board and lodging. But you must 
make every effort to obtain work between now and 
November 8th, and if you earn anything, this must be 
deducted from your claim. It is quite true that man 
nurses, in a case like this, compromise by charging half- 
fees, and if the doctor advises you to do this, you must 
consider whether it would be wiser to agree. But, as 
you state, legally you are entitled to the full amount, :.e., 
ten guineas, and say, for nine weeks’ board and 
lodging, and a sum for laundry. 








Mothercraft or Infant Management. By Mrs. Ellis 


H. Chadwick. (Sir Isaac Pitman and Sons, Ltd.) 
9d. net. 

Mrs. Cuapwick has here written in simple language, 
for the use of the elder girls in elementary schools, 4 
series of papers on the management of babies. School 
nurses and kealth visitors will find this little book useful 
to lend to an intelligent girl or to a young mother. The 
author insists on the great superiority of breast feeding, 
but should give simple meron of increasing the natural 
supply, if it is deficient, and should also advise the best 
substitute for artificial feeding when good cow’s milk 18 
difficult to obtain, as, unfortunately, the milk depéts that 
she ‘describes are at present too few and far between to 
be of much use to thousands of the most needy of our 
British babies. 

The diet-table given is most inadequate for healthy 
growth; at four months old, the allowance of milk in 
twenty-four hours being fourteen ounces. 

The details of general management are, however, excel- 
lent. The inculcation of good habits in babies is quite 4 
new idea to most mothers of our working classes, an 
little books of this sort, which show the advantag 
early training, are to be commended. 








